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Personal or Impersonal? 


Discussion GROUPS, consultative committees and the public 
opinion poll are all features of this age. The ordinary individual 
is expected to have an opinion, to be ready to state it and to be 
prepared to defend it. Persons holding high office are expected 
to be human, having personal idiosyncrasies and human foibles. 
Even the impersonal figure behind a bank counter has been 
made more friendly by the dignified plate introducing the 
official by name. Are we keeping up with this personality trend 
in our hospitals or is the individual still masked by the insignia 
of office—in hospital, by the doctor’s white coat or the nurse’s 
starched uniform ? 

On the American continent one quickly becomes familiar, 
when visiting hospitals, with the brooch worn above the pocket 
of the smart white uniform dress introducing the nurse or the 
director by name; some also state the position of the wearer. 
Can there be any objection to this practice? If not, why has 
only one hospital in this country introduced such a name 
brooch ? Is it just too modern or do we feel more secure hiding 
behind the uniform of authority? Perhaps the introduction of 
team nursing or team assignment will hasten this method of 
letting the patient know the name of his nurse and doctor and 
encourage the idea that doctors and nurses are people, not 
anonymous authorities too impersonal to be human. 

How many patients know the ward sister’s name? In some 
hospitals it is recognized that the title ‘Miss White’ or ‘Miss 
Green’ is used for personal matters and the official title ‘Sister’ 
is used only with the name of the ward. A sister may well be 
proud to be known as ‘Sister Founder’, ‘Sister Rothschild’, 
‘Sister Lister’ or ‘Sister Florence’; but ‘Sister Eyes’ or ‘Skins’, 
‘Sister A-2’ or ‘Annexe 3’ are not so impressive. 

Such a title is perhaps preferable to Sister White or Sister 
Green as this will inevitably be used off duty also and at once 
places the person in a position of authority even at the hospital 
dance or Christmas dinner. Even worse to one’s ears is the title 
Matron Black or Matron Grey. 

By contrast it is possible to be told “I don’t know” if one asks 
a new student nurse, or even a staff nurse, the name of her 
hospital’s matron, tutor or theatre sister. Obviously to her they 
are personages, not people—but what a sad reflection on the 
‘family’ of the hospital, for a family it should be, however large. 

Male nurses may be leading the way in this for it is usual for 
the charge nurse to be introduced as ‘Mr. Robinson’, perhaps 
for lack of an easy title such as Sister, but if translated to ‘Staff 
Robinson’ it becomes as objectionable as ‘Matron Black’. 

Shall we follow our American and Canadian colleagues and 
show our patients and the public who visit our hospitals that 
we are human beings? Or shall we remain health service officers 
anonymous and impersonal ? 

Any suggestion of change should come from the profession in 
matters which affect us and our relationship with patients. Shall 
we consider it now or wait until man has reached the moon? 
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News and Comment 


WHO Expert Committee 


THE FIRST SESSION of the Expert Committee on Public 
Health Nursing of the World Health Organization set 
up to define the functions of public health nursing as 
practised in the community compared with bedside 
nursing, the administration of such nursing services and 
the education needed for it, was held in Geneva early in 
October. Mrs. E. de Faria Alvim, Rio de Janeiro, was 
elected chairman, with Miss T. K. Adranvala, New 
Delhi, as vice-chairman and Miss R. Freeman, Johns 
Hopkins University, Baltimore, rapporteur. Other 
participants were Miss A. A. Graham, principal nursing 
officer, Newcastle upon Tyne health department; Mlle 
G. Frere, directrice, Ecoled’ Infirmieres, Université Libre 
de Bruxelles, and Mrs. S. Nagano, instructor in public 
health nursing, Tokyo Institute of Public Health. Miss 
E. Hilborn of Minneapolis was present as a consultant 
with Miss Lyle Creelman, chief, Nursing Section, 
WHO. With such widely representative nurses taking 
part, this first public health nursing report should make 
most interesting reading. 


A Private View at Sotheby’s 


A LARGE GATHERING last week took advantage of a 
unique opportunity of seeing seven paintings by famous 
artists of the French School—Cézanne, Manet, Renoir 
and Van Gogh—from the collection of the late Jakob 
Goldschmidt, of New York. As these paintings were to 
be auctioned on October 15, there might never be 
another chance of seeing them, or the beautiful old 
furniture, tapestries and glass which were also on view. 
By kind permission of Messrs. Sotheby, the private view 
was in aid of the Appeal Fund of the Royal College of 
Nursing. The piece de résistance was undoubtedly the 
lovely Van Gogh reproduced here: Jardin Public a Arles. 
Although its glowing jewel-like colours cannot be 





The anniversary of 
Miss Edith Cavell’s 
death on October 12, 
1915, is remembered 
each year by nurses 
Srom The London Hos- 
pital seen here placing 
a wreath on her 
memorial near Trafal- 
gar Square. 


‘Jardin Public a Arles’ 
described by Van 
Gogh as “an im- 
mense pine tree of 
greenish blue spreading 
its branches over a 
bright green lawn and 
gravel splashed with 
light and shade.” 
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Nurses’ Swimming Gala |‘ ms 
manag 
FOLLOWING SOME CLOSE AND EXCITING contests, The i 
Middlesex and Westminster Hospital teams were joint two ve 
winners of the Pre-eminence Shield, awarded by the inertia 
| Nursing Mirror, at the annual gala of the Inter-hospital forceps 
_ Nurses’ Swimming Club held on October 9. Marshall ternal 
LONDON ning — was a scene of colour | From 
NURSING and vitality as competitors with haps 
EXHIBITION their varied hospital insignia took } acardi 
Princess Alice inspects Part. Individual events were won | ofa x 
a new high concen- by the above-named hospitals, also The 
tration Oxygenaire unit by competitors from St. Bartholo- | fo th 
after opening the Lon- mew’s, The London, Guy’s and § jay 
don Nursing Exhibi- King’s Coll Wheelisle A Sean Ty ¢ 
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Seymour Hall on ating exhibition of strokes and style partu 
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ICN News Letter 


Tue OcroserR News LETTER of the Inter- 
national Council of Nurses includes a re- 
minder that the subject of the WHO Tech- 
nical Discussions in 1959 is to be Health Education of the 
Public. In preparation for these technical discussions, 
the International Union of Health Education of the 
Public has already informed its national member groups 
of the subject of the discussions; and national health 
departments will probably have received a suggested 
outline for use in local discussion groups. This procedure 
was followed in 1956 for the technical discussions on 































Tue WELLCOME FounpaATION, in collaboration with 
University College Hospital Obstetric Unit, is embark- 
ing on the production of a series of 16mm. colour teach- 
ing films, which will be loaned free to teaching units. 
Professor W. C. W. Nixon, professor of obstetrics and 
gynaecology, University of London, introduced two of 
and §the films last week. Management of Twins in Pregnancy and 
Labour gives an outline of the incidence and some of the 
causative factors of twinning. It is strongly advocated 
Jala {that all twin deliveries be undertaken in hospital and 
managed by the obstetrician. There follows a clear de- 


The monstration of an uncomplicated twin delivery with 
pes two vertices presenting. In the second delivery uterine 
oa inertia complicates the picture and delivery is made by 
hall forceps; the second twin presenting as a shoulder, in- 
ad ternal version is performed and the feet brought down. 
“th From the point of view of teaching midwives it is per- 
vith | haps a pity that, while such a comparative rarity as 
00k acardius acephalus is shown, there is no demonstration 
ihe ofa manual delivery of a breech. 

ia The Third Stage of Labour introduces the arguments 
nd for the routine use of ergometrine injected intramuscu- 
larly once the head is born. Professor Nixon claims that 
é the routine use of ergometrine reduces the 1isk of post- 


partum haemorrhage enormously, but that in the few 








he late Miss Vera Butterfield, hon. secre- Nurses of Westminster and The Mid- 


dlesex Hospitals, joint winners at the 
annual gala of the Inter-hospital 
Nurses’? Swimming Club, with Miss 
M. F. Marriott, matron, The Middlesex 
Hospital, who presented the prizes and 
awards. Above: the start of one of the 


OBSTETRICS IN COLOUR 





races. 


nursing, when contact was made by WHO with depart- 
ments and Ministries of Health, and with the non- 
governmental organizations especially concerned. It is 
suggested that as nurses have an interest in health 
education of the public they may wish to contact their 
Departments or Ministries of Health and ask to be 
given representation in national discussion groups 
when these are formed. 


cases when manual removal of the placenta is necessary, 
this is a simple procedure when properly controlled. 

The discussion that followed the showing of this film 
would have been of interest to all practising midwives. 
One speaker, an advocate of routine use of ergometrine, 
claimed that the incidence of PPH had been halved 
with no increase in the necessity for manual removal. 
Another firm believer in the use of ergometrine doubted 
its great advantage if used intramuscularly and asked 
that midwives be permitted to inject it intravenously. 
Professor Nixon asked a representative of the Royal 
College of Midwives to comment on this; she replied by 
saying that if the request came from the obstetricians 
and if they were confident in allowing midwives to give 
ergometrine intravenously, then the Royal College of 
Midwives would be delighted to advocate it. 

Obstetricians from South America and Sweden said 
that midwives in their countries gave ergometrine intra- 
venously. Another speaker advocated the use of intra- 
muscular ergometrine with hyalase, claiming that thus 
administered, ergometrine was as efficacious as given 
intravenously. 

This film, in itself a nice demonstration of the conduct 
of a normal labour, should prove both instructive and 
provocative to midwives everywhere. 
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Conditions of Work 


and Employment of Nurses 


H. M. SIMPSON, B.A., S.R.N., Ind.N.Cert. 


and employment of nurses has recently been the 

basis of discussions in Geneva to which leading 
nurses from 15 countries were invited by ILO. It deals 
with employment conditions of nurses and nursing aux- 
iliaries, but not of student nurses. It has been prepared 
by ILO from 54 replies to a questionnaire sent to ap- 
propriate national nursing organizations in 67 countries 
together with information already in the hands of ILO 
and WHO. 


T= IMPRESSIVE ILO ReEportT on conditions of work 


Difficulties of Comparison 


In making use of the findings of the report, attention 
must be paid to difficulties inherent in such an under- 
taking. For example, translation increases the possibility 
of ambiguity in interpreting the questions, while such 
terms as ‘professional nurse’ and ‘auxiliary personnel’, 
though carefully defined, may not have the same con- 
notations in say, Pakistan, Belgium, USSR and USA, 
thus making more difficult the task of comparing like 
with like. The report itself emphasizes the difficulty of 
obtaining adequate statistical and factual material; for 
instance in estimating the total number of nurses in a 
country one reply may be based on the number of nurses 
qualified and another on the number actively engaged 
in nursing. It is not clear from the statistics given which 
basis has been used and a copy of the questionnaire is 
not included in the report. 

Differences of practice existing within countries as 
well as between countries are also referred to in the re- 
port. For example, in the UK salaries are said to be 
settled through statutory negotiating machinery. This 
is true for the majority of nurses, but conceals the fact 
that for a substantial minority no such machinery exists. 
The report also gives warning that material presented 
“necessarily conceals wide variations in political, econo- 
mic and social backgrounds, traditions and condi- 
tions”. For example, public health nurses are said to en- 
counter special problems in relation to the large areas 
they are required to cover, inadequate transport facili- 
ties and difficulty in obtaining suitable accommodation 
—a statement many of our own public health nurses 
would endorse; but a footnote illustrates the point with 
a report from India, where there is “one health visitor 
for a population of 40,000 to 60,000”. 

Bearing these reservations in mind, the report gives a 
valuable stimulus to constructive thought on the prob- 
lems facing nurses everywhere today. 

The dynamic nature of nursing is continually stressed, 
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COMMENTS ON ILO REPORP Str i 


as is the need for flexibility so that health needs can} 
met under varying conditions and practice changed @f 
circumstances alter. h 
The report points to a pressing need for research ayy 
analysis and for the establishment of realistic job daft. 
criptions, because the functions of different grades qf 
nurses, everywhere, are not clearly defined. If we ; 
prepared to accept the finding of the report that th 
professional nurse should be responsible for the tot 
welfare of the patient as an individual, which includy 
attention to the patient’s emotional and social needs 
well as to his physical needs, we cannot be complacey 
about the preparation of the nurse in the United King 
dom for such a task. The concept too, of the professiond 
nurse as a health teacher to the patient and his family, 
is not widely implemented in this country, though the 
idea of the nurse as an educator of student nurses anf 
auxiliary staff would probably receive wider approval 
The report suggests that nurses are not applying td” 
themselves the principles of health protection and prof* 
motion that they advocate for other occupational. 
groups. A special plea is included for urgent attention 
to the protection of nurses using radio-isotopes. ‘ 
























Social Security 


Social security provisions vary considerably from ont 
country to another and within countries according tt 
the employing authority. In general the nurse is pro 
tected as a citizen ; special benefits for nurses are relatively, 
few. The social security risks least adequately covered. ve 
are unemployment, long-term sickness and pensions onf 
the death of the nurse if she happens to be the bread- 
winner of the family. Relatively, the nurse in the Uni‘ed 
Kingdom is well catered for. 

Nursing regarded as a career poses many problems: 
the advancement of nurses primarily interested in bed-fy nan 
side work; the drift of teachers to administration where a cil 
nursing schools are administered by the chief nurse of}, ;. ni 
the hospital; the provision of salaries and status com- 
mensurate with the added responsibilities and duties of 
administrators. Certain groups of workers are particu- 
larly unfavourably placed :—male nurses, public health 
nurses and nursing auxiliaries. Certain material prob- 
lems have to be solved: the provision of study leave, 
security of tenure and the safeguard of privileges on 
transfer. The responsibility of senior nurses to look for 
and foster the special talents of all members of their 
staffs, in spite of pressing problems of staff shortage, is 
not dealt with in the report but should surely be con- 
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( U. 
EP OR “There is an interesting section on the social status of 
es, Social status is related both to what nurses think 
f themselves and what others think of them; it is differ- 
tiated from legal status and from economic status. 
his is in line with the usual sociological use of the 
erms. It is disconcerting therefore to find the United 
ations Status of Women Commission’s plea for “wider 
cognition of the professional status of nurses and legal 
protection of this status” applied directly to social 
‘tatus. The allied problems of legal and economic status 
an of course be dealt with by legislation but social 
satus cannot be bestowed directly by law. More appo- 
site are the suggestions that nurses should ask themselves 
hether they have personally accepted nursing as an 
earch ang ndependent profession of great value to the community; 
C Job des nd that they should themselves take greater initiative 

grades Ol 
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EADING THROUGH a talk about the authoritarianism 
of our profession given at the matrons and tutors 
conference recently, I was reminded of a corre- 
spondent whose letter we published last week wondering 
if I am aware of ‘the gauleiter system of Cromwellian 
tactics’. But yes! 

It is far simpler to run an organization where there is 
arigid discipline, where there is unquestioned authority 
and where everyone knows his or her place. It is not 
only simpler, it is even said to be expedient. In the past 
e Navy claimed to tame lions. But nowadays the 
ower deck have sheets and bedside lamps. 

In times of emergency rigid discipline is essential and 
times of emergency in peacetime are perhaps more 
ommon in hospital than in most other organizations. 
But these are local emergencies: a patient admitted in 
fcoma; an accident and someone with a severe hae- 
orrhage; a patient who obstructs on return from the 
Pheatre. All these emergencies demand instant obedi- 
pence from those in charge. But must this pattern be im- 
'fposed in the day-to-day running of a hospital ? 
Authority, especially authority carrying outward 
signs, is a great protection for insecure personalities. A 
policeman in uniform is an impressive figure; a police- 
blems:4™@4" without his helmet looks strange, a policeman 
n bed without his helmet drinking a cup of tea looks quite 
wheel human. And yet he is the same man—or is he? If he has 
arse of{@2 2dequate personality, is interested in his job, then 
: ead his uniform lends him added stature. But if he is rather 
thes of (2, resome little man, who enjoys throwing his weight 
arial about, then he needs his uniform’s protection. 
health In hospital do we sometimes use our uniforms to 
probs cloak our inadequacies? Do we demand respect just 
lea because we are wearing a particular dress or do we 

' Bdeserve respect because we are ourselves? 
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i ie Criticism is often made that at Branch and non- 
the hospital meetings a matron sometimes appears in full 


uniform and dampens the proceedings. While she is 
there members politely defer to her presence; when 
she leaves they start talking. Everyone at such a meeting 


ge, is 
> COn- 















1211 


in changing social attitudes, for example, by taking a 
greater part in the life of the community and by inte- 
grating themselves as a professional group. 

The report ends with a review of opportunities for 
nurses to work abroad. It stresses the importance of such 
opportunities for professional development, notes the 
work of the International Council of Nurses Exchange 
of Privileges Plan and suggests a need for further studies 
of factors restricting international movement, and 
measures that might be taken to promote wider 
opportunities. 

The report is full of interesting, controversial points 
and the profession has much cause to be grateful to 
ILO for initiating the survey and to the ‘professional 
nurse of wide experience’ whose invaluable assistance is 
acknowledged in the introduction. 

[Comments by Miss M. E. Davies, LL.B., next week.] 


TALKING POINT 


has something unique that she could contribute and it 
is only by listening to other people’s views and trying to 
understand them that we are likely to get an idea of the 
whole. 

Mary Smith, a newly qualified staff nurse, will know 
and understand the reactions of her contemporaries far 
better than those of another generation—however much 
they think they understand the 20-year-olds. If she feels 
able to put her point of view she may be able to con- 
tribute immeasurably to the problems of wastage and 
recruitment. She knows, for example, just why Mary 
Brown gave up her training halfway through; and these 
reasons may be quite different from those given to the 
matron and the sister tutor in an endeavour to save face. 
Miss Jones, the experienced ward sister, may have very 
interesting views on how her ward could be run now 
that the gynaecological patients are being transferred 
to a convalescent home two days after operation. She 
might see in her ward the picture of a whole new trend 
of nursing. Miss Robinson, the sister tutor, is used to 
speaking in public so she’ll probably have her say any- 
way; whether or not she will have the courage to say 
that the demands of the examiners for outdated proce- 
dures are cramping her style, rather depends on whether 
the outdated examiners are present at the meeting. The 
health visitor will mention strange problems from the 
outside world; the housing shortage (does this ring a 
bell in the ward sister’s mind ?), the sudden advent of a 
gang of Teddy boys in the district; perhaps the staff 
nurse remembers a Teddy boy who was in the ward the 
other day. He was a model patient once he had over- 
come his initial resentment at being in hospital. Is there 
a clue here to the solution of a wide social problem? 

And so on and so forth. The matron in mufti sits and 
listens; she may be unable to air many of her own per- 
sonal difficulties, but she may be able to learn about 
other people’s which may modify her views of the whole 
situation; she might learn a lot. Out of polite deference 
the meeting will listen if she speaks as the matron; they 
will probably listen with eager interest if she speaks as 
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Miss X, as one of them. Her path is necessarily a lonely 
one; it can be made less lonely if, outside her own office, 
she speaks simply as a member of the profession. 

This is one way in which we can help to break down 
this rigid authoritarianism, to alter the pattern. Lip 
service is not enough. The rigid hierarchy has always 
been criticized from outside the profession; with a little 


Letters to the 


The editor welcomes readers’ letters, which should be addressed to her at 
Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, W.C.2 
(wut 7678). Names and addresses need not be published but must be given. 


CONGRATULATIONS! 
Mapam.—Congratulations to you and your staff on the 
new look of the Nursing Times. With my scant and only 
theoretical knowledge of the technical difficulties, I can 
nevertheless appreciate the immense amount of work 
which has gone into changing the make-up and printing 
style. 

The changes now provide the right setting for the 
journal’s new spirit, reflected in Wrangler’s column, the 
questionnaire, the lively correspondence page and the 
better news coverage. 

In these days of conformity and allegiance to the 
Establishment which elsewhere seems to stifle ridicule or 
ignore criticism, it is good to see a journal becoming in- 
creasingly outspoken and free from timid officialese. 

It is hard for a journal of any official organization to 
be frank and forthright, but the Nursing Times manages 
to lead opinion and provoke controversy among nurses. 
Could it be that this also reflects a new spirit in the 
College? 

Now we look forward to each new issue of the 
Nursing Times. 

E. BARNES, S.R.N. 


PATIENTS’ HELP 

Mapam.—I was very concerned to read Guest 
Wrangler 2’s suggestion that patients should be ex- 
pected to help in the wards when they are ambulant in 
order to implement the 44-hour week. 

Most patients are in hospital because they are ill or 
about to be temporarily incapacitated. It is most un- 
likely in these days of shortage of beds that patients will 
be kept in hospital long enough to be fit to help con- 
sistently. We try to imbue our young nurses with sym- 
pathetic consideration for their patients and one fears 
that this will be replaced by calculating assessment of 
their ability to help with the work. One also feels that 
the young nurse is not sufficiently experienced to deal 
with this matter objectively. She will tend to expect 
help from relatively unfit patients because of the pres- 
sure of work. 

There is probably no harm in a willing patient giving 
a helping hand when he or she is well enough to do so, 
but this assistance must not be regarded as part of the 
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increased vocality it is now being criticized 
within. 

To all the enlightened matrons, and there are map 
may I offer my apologies? But it seems all too trye 
evidenced in letters we have received, that there are 
few lairs of dragons left. 


Editor 
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ward routine. 

The implementation , 
the 44-hour week is desir. 
able and would be beg 
achieved by work study iy 
all departments. We ard 
too hidebound in 
hospitals. 

Let us look first to ourselves and try to improve o 
methods and achieve better results by integration offal 
work of all staff, and leave the patient a well-earned reg, mC 
Ann G. Norway posible t 












RADIO NOISE IN HOSPITALS 
Mapam.—There is a subject I should be interestel 
to have discussed in the Nursing Times perhaps bg To mé 
Wrangler—the misuse of radio and television in hospitalfproperly 


ta 








During the last five years I have spent much time ing few m 
hospital having had two attacks of coronary thrombosigpively slo 
and septic pneumonia with the second attack. It seemio rapid, 
to me there should be much stricter control of the usepype of | 


of radio and television for the sake of the very ill patientglescribe: 
who so often need quiet and rest as an essential part ofpody ap 
treatment. Young nurses, whom I found always cheerghe mot 








ful and willing, lack authority in this matter, and argbyanosis 
not able to understand the effect of oise. ace ap 

There seems to be a danger that the not-very-illjnspecte 
patients are apt to demand entertainment regardless ojenotes 








0 press 


the comfort of others. Although individual hearing wa 
penera. 


provided for, many patients had the radio so loud tha 
the whole ward was compelled to listen. Mucu 
Could there not be a ruling throughout hospitals thaggnembr 
very strict attention be paid to what, I consider, is ampccomp 
exceedingly important matter? th its 
PEACELOVER@nUSCles 

sponsib! 
LACK OF SLEEP IN HOSPITAL either | 
Mapam.—A letter published in the Daily Telegraphpollow | 
of October 9 stated that a 14-year-old boy was wakenedjwalls of 
from deep sleep each morning at 5 a.m. to face a dayton as 
of pain and noise until midnight. It seems incredible} es still 
that there is such a lack of ordinary nursing care in some) affec 
hospital wards. Som: 
It would be so comparatively easy to reorganize ward cardiac 
procedure, especially in these days of nursing aides andjand di 
orderlies. As long ago as 1933, my own training school, Survive 
the Torbay Hospital, started a scheme where patients }Pfgno 
were awakened at a reasonable time—7 a.m., if I re has ust 
member correctly—and it worked excellently. The 
We had fewer nurses and little domestic help, so the J elect 
administration must have been very good. genital 
E. C. Cousins. 
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(More letters on page 1232) From a 








r 17, 1958 Nursing Times, October 17, 1958 


ized frp 





are man 
00 true, 


1213 






‘EYES HAVE THEY AND SEE NOT?’ 


reatitsne Of the Newborn Infant—I 


VRANGLE 


































ntation 

k is d HE MOST VALUABLE PIECE OF EQUIPMENT possessed 
1 bea by the midwife or doctor who undertakes the care 
k study igg > of the newborn infant is the human eye, but unless 


Bhe eye sees with understanding and knowledge, many 
Berious disorders of the newborn infant can remain un- 
mspected and undiagnosed. I propose to deal with a 
ew important conditions of the newborn infant which 
yan easily be detected by looking at the child, and for 
rned reg hich recent advances in knowledge have made it 
Normay,gpossible to apply safer and more effective treatment. 


nteresiel eonatal Respiratory Distress 


thaps by§ To maintain life the newborn infant must breathe 
hospitalfproperly. Abnormalities of respiration appear within 
h time ina few minutes or hours of birth, and vary from exces- 
rombosipively slow and irregular, or even only occasional gasps, 


It seemg{o rapid, shallow and often periodic or Cheyne-Stokes 
f the usdtype of breathing; the term ‘respiratory distress’ aptly 
patientgflescribes the appearance of the infant. The face and 
1 part ofpody appear congested-looking and cyanosed, or in 


¢ more severe cases there is greyish pallor with 
yanosis of lips and extremities. (Whenever an infant’s 
ace appears cyanosed the whole body should be 
nspected since local cyanosis confined to the face 
lenotes either bruising or local congestion, often due 
9 pressure on the perineum, and is not evidence of 
beneral oxygen lack.) 
Mucus may be exuding from the respiratory mucous 
membranes so that the baby seems ‘bubbly’, or grunting 
ompanies each inspiration. The baby often lies 
ith its head extended, movement of the intercostal 
‘LOveR@muscles is poor, and the diaphragm is mainly re- 
sponsible for maintaining respiration. The sternum is 
ither bulged forward or recedes so that a mid-line 
elegraphnollow is apparent on the front of the chest. The lateral 
akenedjwalls of the chest are often sucked in with each inspira- 
> a dayftion as is the suprasternal notch. The infant generally 
rediblefiies still, and changes of posture often increase cyanosis 
n some)or affect the respiration rate. 
Some infants deteriorate rapidly, with evidence of 
cardiac failure, a weak and slow or very quick pulse, 
and die in a few hours or within 48 hours of birth. 
Survival to 72 hours usually indicates a fairly good 
prognosis and by the fourth day evidence of distress 
has usually much lessened or ceased. 

The usual causes of respiratory distress are primary 
atelectasis, secondary atelectasis, and neonatal or con- 
genital pneumonia. Rarely, pulmonary haemorrhage 
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From a lecture given to the Exeter Branch, Royal College of Midwives. 








DERYL CORNER, M.D., F.R.C.P., Consultant Paediatrician, United Bristol Hospitals and Southmead Hospital, Bristol 


occurs and unskilled or too forceful methods of re- 
suscitation may cause trauma to the lungs with emphy- 
sema and pneumothorax. 


Primary Atelectasis 


Primary atelectasis, in which the lungs never fill with 
air, is comparatively rare and occurs: (1) in very 
immature infants (those of 28 weeks maturity or less), 
or (2) in babies who have received such severe damage 
to the respiratory mechanism of the brain during birth 
that it is incapable of functioning, or (3) in babies who 
have inhaled very large quantities of meconium and 
amniotic fluid as a result of foetal distress in labour. 
Death from primary atelectasis occurs within the first 
few hours after birth. 

So many problems of the first week are related to the 
intra-uterine state of the foetus just before birth, 
particularly with regard to placental circulation and 
supply of oxygen, that great interest is now being taken 
in the effects of placental insufficiency (and the mater- 
nal conditions that cause it) on the respiratory function 
of the newborn infant, so that the occurrence of certain 
types of respiratory problems can now be better under- 
stood. Severe damage to the foetal brain, which results 
in delayed initiation or failure to maintain respiration, 
most commonly results from oxygen deprivation imme- 
diately before or during labour, and is therefore most 
likely to occur in those conditions characterized by 
placental insufficiency, such as pre-eclamptic toxaemia, 
hypertension, antepartum haemorrhage, placenta prae- 
via, diabetes mellitus, prolonged labour and _post- 
maturity. Wherever these conditions are present it is 
particularly important to avoid lowering the mother’s 
blood-oxygen content in labour by anaemia, bleeding 
or excessive analgesia, and labour should not be allowed 
to become prolonged, particularly in the second stage. 

Improvements in the general physique of women, 
prenatal care and better obstetrics, have so reduced the 
incidence of gross intracranial birth trauma that it is 
now a rare cause of neonatal death or illness in this 
country, whereas anoxic brain damage is unfortunately 
common. 


Secondary Atelectasis 


It may happen that respiration is initiated with diffi- 
culty, or sometimes it starts spontaneously and the 
infant appears to be satisfactory for some minutes or 
even hours and the lungs are well expanded, then signs 
of respiratory distress develop. As the condition pro- 
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gresses, deterioration may occur so that in a short time 
the baby is extremely ill, with oedema and cardiac 
embarrassment shown by an increasing pulse rate which 
later becomes feeble and slows terminally. Some babies 
start to improve after 24-28 hours and signs gradually 
lessen, so that recovery takes place by the fourth day, 
although this type of respiratory problem is now the 
commonest cause of early neonatal death. 

Secondary ate- 
lectasis arises be- 
cause, after initial 
expansion of the 
lungs, there is 


* 


Satisfactory progress in 
spite of prematurity. 


* 


inability to main- 
tain adequate air 
entry so that the 
air sacs collapse 
and the blood 
failsto getoxygen. 
It is due to a 
variety of causes; 
the most impor- 
tant are: 

(1) inadequate muscular movement of respiration due to 
immaturity and weakness, as in the small premature infant 
where the force of chest movement is not enough to over- 
come the resistance of the collapsed lungs at birth; 

(2) poor respiratory movement due to failure of the 
nervous control of respiration as a result of brain damage; 
the usual type of brain damage is cerebral oedema which is 
(a) a reaction to lack of oxygen in the brain blood capil- 
laries during labour or because of marked delay in breathing 
after birth, or (5) a result of alterations in pressure on the 
foetal skull in labour which affect the blood flow in the 
brain; 

(3) inhalation of fluids which prevents air entering the 
terminal bronchioles. Meconium-stained amniotic fluid is 
often inhaled during foetal distress, and after birth inhala- 
tion of stomach contents or milk feeds may occur. 


Hyaline membrane syndrome 

This is a particular type of secondary atelectasis 
found in premature infants and after Caesarean section 
in which a gelatinous substance, hyaline membrane, 
partially fills the terminal bronchioles and air sacs and 
thus prevents the passage of air to the air sacs and its 
absorption into the capillaries. This condition is never 
present at birth but may develop within three hours. 
The clinical signs are the same as in other types of 
secondary atelectasis. If the baby survives to the third 
day the prognosis is good and the hyaline membrane 
becomes absorbed. 


Neonatal Pneumonia 


This condition is very dangerous and has a high 
mortality rate. Congenital pneumonia is not uncommon 
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as a result of foetal infection, due either to early rupty wi 
t 


of the membrances or to repeated vaginal examinaty 
and obstetric interference without adequate agen 
precautions. It is responsible for some deaths in the fy 








circumstances exist might prevent some cases. 

Another cause of neonatal pneumonia is inhalati 
of meconium, particularly liable to occur in the pg 
mature labour where foetal distress is common, 
conium is very irritant to the lungs and not only cays 
secondary atelectasis but predisposes to infection of ¢} 
irritated bronchiole linings. The clinical signs do ny 
differ from other types of respiratory distress, but ty 
history should be carefully examined and should leq 
to diagnosis of the cause of the distress, which ; 
important in order that appropriate treatment for th 
infection is instituted without delay. 























































oncentra 
Treatment of Respiratory Distress 9. The 
With the exception of the addition of antibiotiy es 


where infection is suspected, treatment is the same ffl, medic 
all types of respiratory distress. 3. Ox 
The essential needs of the infant are: aie 
(1) to provide an adequate air entry to the lungs; of oxyger 
(2) to maintain oxygenation of the blood; emain 0 
(3) to maintain the general condition includingkions whi 
circulation and body temperature. 
, : 8. Maint 
1. Maintenance of air entry and general care 
The upper respiratory tract must be kept clear a 
mucus, using a mucus extractor. The infant should h 
placed in the position in which respiration seems to b 
most satisfactory. If there is much mucus, the head ant 
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ditions 
heating 
















chest should be inclined downwards, but for mog a - 
infants the best position is either horizontal or with thie P - 
head and shoulders raised by tilting the cot and placir ace ” 


a small pad behind the shoulders; in this position them outiy 
is least pressure on the diaphragm by abdominal conf j¢ 1; 
tents. Care should be taken that the trachea does no 


get kinked, particularly in premature babies. The heat 4 ‘ 
should be turned to one side. ecg 


The infant should never be wrapped round tightlf ced 
with blankets, and the arms should always be left freq. satu 
to assume their natural position, which in states of. 
respiratory disturbance is often with the arms at a righ 
angle at the shoulders and the forearms and hand 
flexed up by the head. Even the weight of a vest haf). 1, 
been shown to damp down respiratory movements, s haple , 
that only one loose light garment should be worn, and 
preferably the infant should be nursed without clothes 
or blankets on the chest. Warmth is provided by physio 
additional heat in the room and hot water bottles. prema 

The distressed infant should be disturbed as litte} oui 
as possible, should not be taken out of the cot or bathed} 14, 
and unless the child shows signs of hunger, fluids should 2g 
be withheld. tempe 
2. Provision of oxygen — 

Continued distress, particularly with cyanosis or gre] level 
pallor, is an indication for extra oxygen. When respira 
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sn is extremely feeble or gasping only, intragastric 
ven with a double catheter is valuable temporar- 
"My, but to maintain continuous oxygen therapy some 
| kignd of plastic tent in an ordinary cot or an oxygen 
M ubator, is essential. The latter is preferable since it 
taintains a better circulation of air and also allows for 
“Si sier temperature and humidity control. 
Oxygen in excessive doses is very dangerous for the 
born since, in premature babies particularly, the 
e disease retrolental fibroplasia which results in 
‘ermanent blindness may occur. Therefore oxygen 
Bhould never be used as a routine but only when there 
: clear indications. It should be used in accurate 
“Hoses and only for the minimum length of time. The 
ollowing rules should be observed. 

which j |, When continuous oxygen is used an analysis of the air 

nt for sagpear the baby must be taken at regular intervals, using an 
‘Bxygen analyser. It is usual to make a four-hourly analysis 
and to adjust the flow of oxygen to maintain the desired 
oncentration. 
9. The lowest concentration of oxygen to improve 
4... ymptoms, that is, cyanosis, is used. Normally 30 per cent. 
intibiotg adequate, and 40 per cent. should not be exceeded except 
Same ftfon medical prescription. 

3, Oxygen therapy should be continued for as short a 
ime as possible. It is undesirable to use intermittent periods 
of oxygen therapy. Treatment is stopped when the child can 
| emain out of oxygen without cyanosis or altered respira- 
ncludingitions while receiving nursing care such as feeding or toilet. 
































lungs; 





b. Maintenance of general condition 
Body temperature requires careful observation in the 


= ‘Hirst 10 days of life, particularly if any abnormal con- 
mite: “Bitions are present. Both excessive chilling and over- 
ead angcating are dangerous. The body temperature should 
or modi taken once daily in all newborn infants, and in sick 
with thgp! Premature babies twice daily or four-hourly accord- 
 placinits t need. Properly taken skin temperatures are com- 
= dis parable with rectal readings which are unnecessary as 
nal conf! Tutine. The groin should be carefully dried and a 
oneal half-minute thermometer should be held in the fold for 


he hha at least two minutes. 

"| The temperature falls to 92-95°F. in the first two 
hours after birth and then, in normal babies who are 
nursed in a warm room and not allowed to get chilled, 

git returns to 96-97°F. in five hours. If the child is 

. immature, or allowed to get chilled by exposure to 

fcold air, the temperature continues to fall to a dan- 

“Agerous level. The danger is increased if the child has 

ont fny brain damage. A sudden fall in temperature is also 

 “jliable to occur in the first week in any sick baby and 
may be the first sign of severe infection. It is therefore 

important to adapt the environment to maintain a 

ee physiological level of body temperature. For small 

s litte premature babies the cot or incubator temperature 

athed, thould not exceed go°F. For larger and all full-term 

shoull children, 85°F. to start with is satisfactory, but this may 

later need to be reduced to 80°, according to the child’s 
temperature. The physiological level, after the initial 
adjustments, is 97-98° for full-term infants and 96-97° 
in the first week for most prematures. A rise above these 
levels may indicate overheating which is dangerous, 
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particularly in respiratory distress states, since it raises 
the metabolic rate and the need for oxygen, which the 
lungs are not capable of meeting. Therefore they tend 
to react with still greater increase in the respiration 
rate and more work is involved for the baby which may 
eventually hasten cardiac failure. 

If the child is found to be extremely cold it should 
never be warmed up quickly, and at least 24 hours 
should be taken to raise the body temperature up to 
96°. Therefore very cold babies should be placed in cots 
not above 80°; the temperature is only raised above 
this if the baby fails to reach normal levels after 24-48 
hours. 


TODAY’S DRUGS 


Dindevan (Evans Medical Supplies) 

This is phenindione, an anticoagulant which exerts its 
effect by interfering with the hepatic synthesis of pro- 
thrombin. It is more rapidly absorbed than dicoumarol and 
exerts its full effects clinically 24 to 36 hours after treatment 
is started. Its duration is shorter and prothrombin activity 
returns to normal within 48 to 72 hours after treatment is 
stopped. It is supplied in tablets containing 10 mg. and 





With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘Today’s 
Drugs’ which appears weekly in that journal. 











50 m.g. 200 mg. is given on the first day, followed by 
50 mg. twice daily, the exact dose for the individual being 
carefully controlled by daily prothrombin estimation. 

Phenindione is given for the treatment of coronary 
thrombosis, phlebothrombosis and pulmonary or peripheral 
embolism. The drug is contraindicated in severe hepatic 
or renal disease and also in peptic ulceration or haemorrhagic 
disease on account of the danger of severe haemorrhage. 
Vitamin K should always be available to combat the com- 
plication of haemorrhage; 10 to 20 mg. intravenously or 
20 to 25 mg. orally will reverse its action and produce a 
rapid fall in prothrombin time in 6 to 8 hours. 


BM, 5.7.58. NHS basic price—100 10 mg. tabs. 15s, 


Predsol Nasal Drops and Predsol-N Nasal Spray 
(Glaxo) 


Delta-feno Nasal Spray (Boots Pure Drug Co.) 


This is a series of preparations of prednisolone for local 
application to the nose for hay fever and vasomotor rhinitis. 
They provide an alternative to hydrocortisone snuffs, and 
seem to be equally satisfactory and rather easier to use. 


BM, 9.8.58. NHS basic price—Predsol nasal drops 10 ml. 5s., 


Predsol-N spray 15 ml. 5s., 
Delta-feno nasal spray 15 ml. 3s. 


Rondase (Evans Medical Supplies) 

This preparation of the enzyme hyaluronidase is supplied 
in ampoules containing 1,500 international units in freeze- 
dried powder. Water or normal saline must be added before 
use and the solution is compatible with most fluids given 
by subcutaneous injection. In a dose of 1,500 units the drug 
has no side-effects. 

The essential action of all preparations of hyaluronidase 
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is to aid the dispersal of fluids injected into the tissue. By 
this means it hastens the penetration of local anaesthetics 
but at the same time hastens their absorption and thus 
tends to increase their toxicity. It may also be added to 
solutions used for subcutaneous infusions. Hyaluronidase 
has a reputation for dispersing irritant substances injected 
accidentally paravenously. It can be employed to diminish 
the likelihood of local reactions to thiopentone or contrast 
media used in radiology when they escape outside the vein. 


BM, 5.7.58. NHS basic price—6 ampoules 14s. 


Codelprone (Merck Sharp and Dohme) 

Each tablet of this substance contains prednisolone 2 mg. 
meprobamate 200 mg. and dried aluminium hydroxide 
200 mg. The rationale of this mixture is that the calming 
effect and spasmolytic action of meprobamate and the 
buffering action of the antacid are added to the anti- 
inflammatory action of the steroid. It is therefore put out for 
use in all those conditions for which prednisolone is at 
present prescribed. The dosage recommended is the lowest 
which keeps the symptoms adequately controlled; an initial 
dose of 2 tablets three or four times a day is suggested. 


BM7, 6.9.58. NHS basic price—100 tabs. 72s. 


Romilar Syrup and Tablets (Roche Products) 

Romilar is a cough suppressant. It contains dextro- 
methorphan, a synthetic substance related to the powerful 
analgesic Dromoran to which it bears the same relationship 
that codeine bears to morphine. It is an effective substance 
for suppressing a cough and is about equal in potency to 
codeine. It has been shown to have little or none of the 
central depressant, analgesic and addictive properties 
possessed by codeine. Dextromethorphan is reported to have 
produced very few side-effects and no addiction. It is 
registered as a Schedule | poison. 15-30 mg. (1-2 tablets 
or teaspoonfuls) may be given up to four times daily. 


BM, 10.5.58. 


Barbidex Ionexten-Tabs (Clinical Products) 


Barbidex tablets contain 10 mg. of resin-bonded dexam- 
phetamine also 65 mg. of phenobarbitone. There are avail- 
able on the market other similar compound tablets contain- 
ing both a barbiturate and amphetamine and many physi- 
cians await the evidence that their conflicting pharma- 
cological properties result in a happy therapeutic synergism. 
BM], 3.5.58. 


Tubeless Method of Measuring Gastric HCL 


EsTIMATION of the amount of free hydrochloric acid in the 
stomach is important in diagnosing such conditions as peptic 
ulcer and pernicious anaemia. In the past, to do this it has 
been necessary to introduce a Ryle’s or naso-oesophageal 
tube into the stomach in order to get a sample of the gastric 
resting juice. 

Recently, at the Radcliffe Infirmary, an alternative 
method has been developed which eliminates the use of the 
tube altogether. The patient swallows a capsule containing 
caffeine which acts as a stimulant to the gastric glands. 
(Although caffeine was used in the experiments on 124 
patients, it is suggested that histamine acid phosphate would 
be equally effective.) An hour later, two grains of an ion- 
exchange resin are taken and during the next two hours the 
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Book Reviews 


The Case as the Patient Sees it—Psychoanalysis, Ngi 
Association for Mental Health, 2s. 6d. 


This is a small booklet describing a patient’s experiences 
felt and understood them during a period of psychoanalytic ig 
ment. The reviewer cannot improve on the foreword by 
Winnicott in which he says “the case history here preseg 
illustrates the fact that psychoanalysis is not something tgif 
undertaken lightly and that it involves great effort and g, 
on the part of the patient.” It is not possible to learn about pgyg 
analysis from a study of descriptions given by patients, which m 
be either distorted or deficient, because the patient cannot kay 
all that is happening from the doctor’s point of view. Neverthe) 
this description does give the reader some idea of the experiengs 
and changes in emotional feeling that may be expected during§ 
course of such a treatment. 

Those nurses who are interested in the emotional upsets of thei 
patients and who read this booklet will also see something of wh 
psychoanalysis is the only treatment which is likely to be effectiyg 
for some patients. 





























D. W.,, s.R.N., 8; 


Dear Primitive. A Nurse Among the Aborigines. Marjorie Gai 
Angus and Robertson, 12s. 6d. 


Miss Gartrell’s story of her work among the Aborigines 
Australia is well worth reading. Most of us find our work cle; 
laid down and defined by the rules and regulations of hospital, 
state service, with understanding and co-operative patients, Wj 
would find ourselves considerably at a loss faced with some of th 
difficulties which Miss Gartrell describes—situations where 
patients must be sought for, and then forced to come for treatmen 
accompanied by all their relatives, often armed! All this requi 
much courage and patience and Miss Gartrell appears to posse 
both. 

While it is pleasant to have photographs, some might have beg 
better taken and better reproduced, and some of the native tert 
could have been more clearly explained to the uninitiated. 

Miss Gartrell is most interesting about the habits and custo 
of the Aborigines and the efforts which are being made to h 
them towards civilization. The humour with which she recout 
her stories shows an understanding and sympathy which obviout 
helped her greatly in her dealings with these primitive people. 

C. M. G., D.N. (LOND 
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BOOKS RECEIVED 


MoperNn Mepicat Discoveries.—by J. G. Thwaites, M.B. Bs 
(Routledge and Kegan Paul, 30s.) 





urine is collected and analysed for the amount of indicat 
it contains. 

The principle is that ion-exchange resins are used in co 
bination with an indicator reagent. During the oom 
hydrogen ions in the gastric bile replace the indicator 
which is thereby freed, absorbed by the system and finall 
passed away in the urine, where it may easily be recogni 
by urinalysis. 

Quininium and Azure A dye have both been used; the 
indicator reagents are marketed under the name Diagne. 

This is a process that may be mainly undertaken by tht kitche 
patient in his home before visiting the doctor, avoids th or E 
unpleasantness of a nasal tube being passed and saves time 
of both the nurse and the doctor. 
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Left: additional supplies and personnel are 
flown in by helicopter. 
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Above: walking and stretcher cases are trans- 

ported by helicopter to the advanced dressing 

station to be grouped according to injuries for 
Surther treatment. 
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Above: preparing food in an improvised 
kitchen as part of a Civil Defence Corps display 
in Hyde Park recently, demonstrating how 
trained workers could help the survivors of a 
wartime enemy attack. 
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In the Event 


One of the ultra-light Whirlwind helicopters operated by the Joint Experimental Helicopter 


Below: tending casualties after the 
‘explosion’. 






























of Nuclear 


Warfare... 





MATRONS AND PRINCIPAL TUTORS from London hospitals were among those 
recently invited to watch a dress rehearsal of the Royal Army Medical Corps’ 
dramatic demonstration of new techniques in rescuing and treating men 
wounded in action. In the hills near Aldershot a mock nuclear explosion was the 
starting signal for a well-planned sequence showing the early management of 
mass casualties by first-aid personnel operating from an advanced post in the 
area, and their evacuation. Non-commissioned officers and other ranks, taught 
the 24 basic nursing procedures, now serve as members of a medical company 
numbering 48, supervised by a limited number of medical and nursing officers. 
In a tented casualty clearing station with 33 beds the nursing team was 
headed by one Q.A.R.A.N.C. officer with about a dozen other ranks. 

A team of Gurkhas gave an impressive demonstration of the 24 basic nursing 
procedures; these included the application of a plaster and a Thomas splint; the 
passing of a gastric tube; cross-matching and taking of blood; X-ray and surgical 
dressings, the latter with the use of two pairs of forceps to handle all sterile 
material. By such means, the Field Training Centre of the R.A.M.C. is providing 
a speedier medical service for soldiers wounded in possible nuclear warfare. 

Close collaboration of members of the Q.A.R.A.N.C. brings this eventful 
change into the purview of the whole nursing profession. 








Unit lands to take aboard a ‘casualty’. 
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INFECTIOUS DISEASE 


Changing Views and Attitudes 


DIANA H. HANDCOCK, S.R.N., S.C.M., R.FN., 
Matron, Hither Green Hospital, London, S.E.13 


ITHER GREEN Hospitat is 61 years old, and 
Hattnough only 20 minutes from Charing Cross it 
has maintained the rural setting inside its walls, 
with spacious lawns and many unusual trees and bushes. 
The hospital was originally built to maintain 632 
beds for fever patients exclusively. During the war a few 
wards were destroyed by enemy action. Since 1946 
there has been such a rapid decline in the prevalence of 
diphtheria and such a rapid diminution in the severity 
of scarlet fever that far fewer beds are required for 
fever patients. A number of ‘unwanted’ wards are used 
for general and E.N.T. patients and others were con- 
verted for the manufacture of bacteriological culture 
media. Having a first class bacteriological laboratory 
within the grounds of the hospital, so that urgent exami- 
nations are carried out on the spot, is a valuable feature 
which few fever hospitals possess. 

A senior medical officer is in attendance daily for any 
staff who wish to be seen by him, and all nursing staff 
are of course protected by vaccination and inoculation 
for their own safety. 

This hospital has always been concerned with in- 
struction on infectious disease and still ranks as one of 
the largest of such schools of nursing. The facilities for 
good teaching and experience are plentiful. Fever cases 
present a most interesting picture—visual signs of illness 
are so obvious, compared with the often vague chest 
and abdominal symptoms in general nursing, that 
teaching is extremely interesting. The junior nurses find 
it completely absorbing, and the care of the mouth, 
eyes, skin, pressure areas, observation of excreta and 
preparation of baby feeds are things which the young 
students confess they miss when they continue with 
further training. There is so much individual and un- 
divided care to be given, especially to the very small 
babies and toddlers who need much mothering. 

In 1951 an assistant nurse training school was estab- 
lished and pupil assistant nurses have their children’s 
experience in the fever wards. In 1954 an E.N.T. hos- 
pital certificate course was introduced. 

An average of 200 medical students from St. Bar- 
tholomew’s and Guy’s hospitals attend for instruction 
every year, and there are some very famous names in 
the records of the hospital register. Two postgraduate 
weekends on infectious diseases are held here each year 
for doctors. 

The following are examples of the cases nursed during 
the last few years: Stevens-Johnson syndrome; glandu- 
lar fever; all types of staphylococcal and streptococcal 
infections including cellulitis, erysipelas, Vincent’s 
angina, enteric fever, whooping cough, scarlet fever, 
measles, rubella, encephalitis, infantile gastro-enteritis, 























dysentery, salmonella typhimurium,  chickenpg 
mumps, influenza, pneumonia, meningitis, tetanus, ag 
pemphigus. In 1956, 211 poliomyelitis patients, m 
them with varying degrees of paralysis, were nu 
the acute stages and throughout their rehabilitatig 
with the aid of the hydrotherapy pool and the phygip. 
therapy and occupational therapy departments. Ther 
is also a modern kitchen suitable for wheel-chair cog}. 
ery, greatly enjoyed, and the male patients seem in ther 
element there. 

There are 76 modern isolation cubicles, nearly al 
wholly occupied, and an open ward of 16 beds; there 
are also two wards of 20 beds each which can be take 
into use when required. 


Daily Visiting for All 


A modern and enlightened approach to visiting has 
been in existence in fever hospitals for the last 10 years 
We have progressed from the days when relatives wert 
seldom allowed in the wards at all, but stood on trestl 
outside the ward windows: first to entering the wa 
enveloped from head to foot in gowns with hoods; th 
to the years when an occasional visit was allowed. Ti 
day all patients can be visited daily. Relatives of childre 
in infectious wards are encouraged to visit every day. 
We find the results most rewarding. Long-stay patien 
provided they have passed the infectious stage, ha 
children and grandchildren to visit them at the di 
cretion of the senior physician. 

The length of stay of infectious diseases patients h 
changed completely. Ten years ago the average wai 
28-35 days, but now, thanks to improvements in treat- 
ment, it is 7-10 days. 

No longer is an ambulance nurse sent out to divest 
the sick person of all possessions; the patients are brought 
by ambulance to the receiving ward with their rela- 
tives, and are met by sister or nurse, ungowned and un} 
masked. The nurse puts on a gown when she actuallyf © 
assists the doctor to examine the patient. 

The hospital is well known at home and across the 
seas, and a great spirit of endeavour exists which emar- 
ates from the splendid teachers there are among the 
medical and nursing staff. While fever hospitals exist 
as special hospitals they must be staffed as such, but the 
days of a comprehensive training in the future are 
inevitable and will give many more students the oppor 
tunities of sharing, with satisfaction and pleasure, the 
nursing of infectious diseases. Infectious diseases are nol 








likely to disappear with epidemics still occurring, and] |, 
with air travel in particular we must be ready for any} io be 


outbreak. (See photographs on following pages.) 
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Miss Cox, sister, with nine-week-old baby Wendy, 
now recovered from acute gastro-enteritis and ready 
lo be fed by Miss Perrin, pupil assistant fever nurse. 


The airy corridors linking the ward units are characteristic 

of the day when infection was feared and the winds of 

heaven sought as a protection. Miss Anderson, staff nurse, 

and Miss Connolly, nursing auxiliary, enjoy the 
autumn sunshine. 


The clock tower makes 


Miss Handcock, matron (left), 
a distinctive landmark. 


with Miss Lauder, assistant matron, 
outside the administrative block. 


at 


HITHER GREEN 
HOSPITAL, 


London, S.E.13 











Nursiv 


Cookery fi 
acake i 
to cope Ww 
The modern glass-partitioned block of cubicles 
at HITHER GREEN HOSPITAL. 


The intravenous infusion for nine-week-old baby 
Johns checked by Miss Stephenson, pupil assistant 
nurse, watched by the toddler in the next cubicle. 


Several artificial respirators may be in use at any time in the 
poliomyelitis unit, Miss Slater, staff nurse, in the Drinker’s 
respirator for demonstration purposes, with Miss Langbank, 


sister, and Miss Crane holding the glass from which the patient 
can drink through an angled glass rod. Miss Crane trained at 
Hither Green and after 35 years’ unbroken service retired last 
year, but has returned to give part-time service in the hospital. 


In the rehabilitation ward Miss Hillen, ji 
variety of equipment to help the patients ram 
ment after poliomyelitis or other disah 
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b cqusalive o'ganism through 

microscope makes an 
Svisease more vivid to 
‘ gnd Miss Knight, who 
p fever nursing training. 





Dr. Laurent, consultant physician, 
gives a clinical class on meningitis to 
medical students who visit from Guy’s 
and St. Bartholomew’s Hospitals. 


Cookery from her wheelchair ; 14-year-old Christine can bake 
acake in the kitchen, specially adapted to enable patients 
to cope with domestic duties in spite of physical handicap. 














Combating the 


Effects of 


Infectious Diseases 


Miss Porter and Miss Murphy, pupil assistant 
62-year-old Mrs. X. returns by wheelchair to the hospital for nurses, make use of a dummy patient in preparing for 
exercise in the special pool with Miss Drage, physiotherapist their basic nursing practice. 





XUM 
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BRAIN SURGERY AT THE LONDON HOSPITAL 





Patient in position for frontal approach to brain; note Sorbo 

protection between patient and cross-table support. The patient 

lies on a double thickness Sorbo mattress. Hypothermia is not 
being used. 


Photographs taken by the Photographic Unit, The 

London Hospital, for the Nursing Times by permission of 

Mr. D. W. C. Northfield, M.s., F.R.c.s., neurosurgeon, 

the Board of Governors and Miss Ceris Jones, matron. 

The assistance of Miss Latham, theatre superintendent, 

is gratefully acknowledged. Last week we showed the 
basic set of instruments for cranial surgery. 


Application of brain electrodes. 


Electrocortiography machine. 


2— 


, M. ¢ 
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Cranial Surgery 
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Epileptic Lesion 
























Exposure of brain and insertion of electrocortiography connections 
to locate site of lesion. 
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-M. GIBBS, M.B., M.R.C.P., 


1223 


PULMONARY EMBOLISM 


wnsultant Clinical Pathologist, Royal Surrey County Hospital, Guildford 


T HAS BEEN SHOWN that venous thrombosis in hospital 

|psien is due in most cases to venous stasis which 

results in secondary anoxia of the tissues of the lower 

limb and especially the venous endothelial lining of the 

vein. The latter loses its water-repellent qualities which 

| safeguard against spontaneous coagulation of the blood 

flowing through the vessels, so that thrombosis may 
supervene. 

The mechanics of venous stasis having been outlined, 
itremains a simple matter to suggest methods of over- 
coming this danger, but first of all critical consideration 
must be given to the usual] prophylactic methods. 

Before 1930 the accent in surgical treatment was 

ed on sufficient bed rest before ambulation, to 
allow healing of wounds to become advanced. Herni- 
orrhaphy cases, for example, were often confined to bed 
for at least a fortnight. The disadvantages of this régime 
were respiratory complications, slow turnover of beds, 
prolonged absence from work, etc. Improved surgical 
techniques made longer and more extensive operations 
possible and there was a rise in the incidence of fatal 
pulmonary embolism. An abrupt change of surgical 
policy followed, patients getting up within 24 hours of 
operation and ambulation being achieved with the 
greatest possible speed. 
# At first the results of this policy received enthusiastic 
acclaim but soon there were reports of pulmonary 
is embolism occurring within a few days of operation and 
# during ambulant periods. The reason for the partial 
failure of early ambulation is not difficult to find for the 
active exercise attained by a few faltering steps from 
the bedside is paid for by hours of immobility in bed 
while the patient recovers from the pain of this exper- 
ience. As ambulation progresses patients take refuge in 
chairs, as the medical and nursing staffs require a ‘clear 
run’ along the centre of the wards and there is no doubt 
that the design of many hospitals is unsuitable for the 
practice of adequate ambulation. The silent inactivity 
demanded by the medical and surgical staffs during 
ward rounds aggravates the problem. 

An ambulant patient should spend the time out of 
bed either standing or walking and prolonged recum- 
bency in armchairs is even more dangerous than bed 
rest, since the risks of venous stasis are greater. Unfor- 
tunately many members of the senior nursing staff are 
unable to distinguish between practical orderliness and 
obsessional pernickety tidiness, thus making it very 
difficult for trained nurses to apply modern nursing 
techniques. 

The phrase “keep the toes moving” is often the only 
contribution made by the clinician in the prophylaxis 
of venous stasis. Movement of the toes does not exercise 





















rections 











the soleus muscle. Raising the foot of the bed fails to 
provide dependent drainage of the soleus veins unless 
the angle of elevation is at least 60°. Similarly the efforts 
of the physiotherapists have failed, as it has proved im- 
possible to instruct patients to perform adequate active 
movements during the waking hours while confined to 


bed. 


Prophylaxis during Bed Rest 


The prophylaxis of venous stasis in the lower limbs 
is dependent upon, first, adequate exercise of the soleus 
muscles and thigh muscles, and secondly, preventing 
venous stasis and consequent turbulence of blood flow 
in the thigh veins near the inguinal ligament. These two 
main factors, although partly interdependent, will be 
considered separately. 


Venous stasis of the leg. The soleus muscle must be 
adequately exercised. To ensure that this is done some 
method must be found whereby: 

(1) the soleus muscles are required to contract 
against an adequate load for a definite time (this 
load should be calculated on the muscular build 
and clinical condition of the patient) ; 

(2) an accurate check can be made of the exercise 
actually performed by the patient; 

(3) the calf muscles can be elevated from the surface 
of the mattress during the performance of the 
exercises, so that contraction of the soleus muscle 
is facilitated and compression of the intramuscular 
veins avoided; 

(4) the requirements 1 to 3 can be made possible 
without greatly increasing the work of the nursing 
or physiotherapy staffs and without great ex- 

ense. 
To this end, the following piece of apparatus has been 
designed. 


The Soleus Ergometer 


The soleus ergometer (Figs. 11 and 12), consists 
of a vertically mounted rubber-padded platform with 
a curved heel support. The platform is pivoted at the 
base, so that the platform may rotate through an angle 
of 25° when the foot is plantar-flexed. The mid-point of 
the platform is fixed to a spring with adjustable tension 
which is compressed during active plantar flexion of the 
feet. Each complete traverse of the platform produced 
by plantar flexion is recorded on a meter. If the traverse 
is incomplete, the meter does not record; thus exercise 
may be accurately controlled. The instrument is mounted 
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on an adjustable carriage which can be fixed to the bed 
frame. The position of the ergometer in the bed can thus 
be readily adjusted. A curved hoop is attached to the 
carriage to raise the bedclothes and allow free use of the 
apparatus. When the instrument is not in active use it 
does not impede free movement of the lower limbs in the 
bed and, if desired, may be swung over the end of the 
bed. 

The soleus ergometer records full contractions of the 
soleus muscle against an adjustable resistance. This is 
accompanied by synergic contraction of the dorsiflexor 
muscles of the leg and the extensor and flexor muscles of 
the knee joint. 


Use of the Ergometer 


The spring tension and position of the instrument 
in the bed may be adjusted according to the height, age, 
strength and muscular development of the patient. A 
minimum average of 30 recorded acts of plantar flexion 
per hour, during the 
waking hours, is 
thought to be ade- 
quate. Generally, each 
surgical patient, for 
the 48-hour period fol- 
lowing operation, will 
require exclusive use 
of an ergometer. Simi- 
larly, bad risk cases 
should have exclusive 
use of an ergometer 
until full ambulation 
is attained. For other 
patients the waking 
hours may be sub- 
divided into periods 
of four hours so that 
each patient may have 
exclusive use of the 
ergometer for one hour 
in every four, during which a minimum of 120 contrac- 
tions should be recorded. 


FIGS. 11 and 12 
The Soleus Ergometer. 


Venous stasis of the thigh occurs partly as a secondary 
effect due to inadequate venous return from the leg 
muscles, particularly the soleus muscle, and partly 
because of anatomical factors of the inguinal ligament. 
A successful solution to the problem of venous stasis in 
the calf veins will in itself reduce the probability of 
thigh vein thrombosis. However, special consideration 
should be given to the position of the thigh since flexion 
of the thigh as in the Fowler position, or sitting in chairs, 
causes angulation of the common femoral vein as it 
passes beneath the inguinal ligament. Turbulence of 
the venous flow in the common femoral vein is thus 
augmented and the danger of thrombosis increased. 

The basic principles underlying venous thrombosis 
and pulmonary embolism have been considered in 
detail since successful prophylaxis depends upon their 
realization. The following clinical programme has been 
devised for surgical and medical cases who enter the 















Nursing Times, October 17, 1959 ‘Nursing 1 


hospital from waiting lists, the majority of whom amo the ©@! 
ambulant before admission. adily fro 
patients a 
Valsalva 3 
of the toil 


; , ae n caus 
General considerations. On admission, the patie the lov 


should be instructed in the use of the ergometer and ‘his dang 
instrument should be adjusted for position and sprin ggcretion 
tension. It should be explained that the co-operati re is 1 
by the patient can be checked by means of the metg ful. The v 
The meter reading is then charted with the temper .. these 
ture, pulse and respiration. If the operation is delayg Diet. ] 
for several days, the legs should be assiduously exercise ofthe lov 


Post-operative period. The apparatus should be use Patient. 
immediately the patient is conscious and can’ cgf yenous t 
operate, and henceforth exercise is charted four-hourh§ than on¢ 
Patients who are unable to maintain adequate basiff of such 
exercise in this way will direct the attention of the stafig Sudden 
where it is most needed. The position of the recumbent gerous 2 
patient should be changed every two fore gra‘ 
hours and prolonged periods in the§ ying th 
Fowler position avoided. routine . 









Surgical Cases 
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The problem of preventing venous stasis in medical oe 
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B, the care of the bowels. Constipation tends to occur 
readily from change of diet and environment and causes 
tients anxiety. Their remedy for it is to practise the 
Valsalva manoeuvre on the bedpan or in the seclusion 
ofthe toilet. This is especially dangerous and is a com- 
mon cause of detachment of a thrombus from the veins 
gf the lower limbs. Patients should be warned against 
his dangerous practice and purgatives given at the 
discretion of the medical and nursing staff. However, 
there is no evidence that constipation is in itself harm- 
# fy), The unnecessary use of sedatives must be condemned 
as these drugs tend to reduce mobility of the recumbent 

tient. Intravenous drips which inhibit free movement 
of the lower limbs should be avoided. 


Patients confined to bed before admission. The risks of 
yenous thrombosis after confinement to bed for more 
than one week are high and the subsequent treatment 
of such cases should be planned with this in mind. 
{ the staf Sudden changes in the level of basal mobility are dan- 
ecumbeni§ gerous and this should be the guiding principle. There- 
very twof fore graduated soleus muscle exercises should be started, 


whom 
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ls in thf using the weaker spring setting and increasing to the 
routine level in approximately 48 hours. 

aratus j 

he lows Anticoagulant Therapy 

Ower ani 

‘tient {yf The rationale of anticoagulant therapy in the prophy- 


hould ha laxis of pulmonary embolism depends upon the ability 
© to beg of these drugs to prevent or restrict venous thrombosis 
ld speng in the presence of venous stasis. 

Anticoagulant drugs are very effective in the preven- 
fion of venous thrombosis providing they are started 
fon after admission. Unfortunately in cases where 
erapy is started on admission the incidence of post- 
ative haemorrhage after intestinal anastomoses may 
be as high as 7 per cent. with a bleeding frequency of 
approximately 1 per cent. for all types of operation. 

e laboratory control of anticoagulant therapy, even 
with the newer drugs, precludes its routine use at the 
| present time but it is recognized that some patients 
resent special problems which make mobility difficult 
or impossible to achieve. Prophylactic anticoagulants 
# may be indicated in the following. 

Obesity. Obese patients are very liable to pulmonary 
embolism, particularly following abdominal surgical 
enone. The combination of body weight and the 

ick investment of fat in the flexures at the inguinal 
ligament encourage venous stasis and consequently 










thrombosis. 

d prof Congestive cardiac failure. Prolonged recumbency and 
oedema of the tissues of the lower limbs promote venous 
stasis and hence thrombosis. Early ambulation is fre- 
quently contra-indicated in cases of myocardial infarc- 

edicaly "°2- 

of the} . /raumatic injuries and orthopaedic operations involving the 
lower limb. This group is most susceptible to venous 

hy thrombosis which may begin within two or three days 

oak of recumbency. Early active movements may be diffi- 
cult or impossible. It is most important that necessary 
surgical intervention should be undertaken as soon as 

e laid possible after confinement to bed. Manipulation or 
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operation between the second and seventh day is most 
dangerous and may result in extensive thrombosis in 
the veins of the lower limb and pulmonary embolism. 


Pregnancy. Pregnancy exerts severe stress on the veins 
of the lower limb. Venous thrombosis is particularly 
liable to occur in obese women with varicose veins 
during the puerperium, particularly if they are partially 
immobilized by perineal sutures or following Caesarian 
section. Particular attention should be directed to active 
movement of the lower limbs in bed in these susceptible 
groups. In addition, it would seem advisable to give 
routine anticoagulant therapy in an attempt to restrict 
thrombosis. This treatment should be continued for one 
week to allow time for retraction and organization of 
thrombus already formed. After this the continuation 
of anticoagulant therapy should depend on the ability 
of the patient to perform adequate active movement. 

It has been explained that pulmonary embolism is 
often the first sign of venous thrombosis since the 
thrombus is in the formative stage and only loosely 
attached to the vein. Treatment of ‘blue’ or ‘white’ 
legs with anticoagulants is therefore directed to 
preventing extension of the thrombus into anastomotic 
veins and thereby lessening the severity of the post- 
thrombotic syndrome. However, thrombosis is usually 
bilateral and where extensive venous occlusion is diag- 
nosed in one limb, particular attention should be paid 
to the apparently normal contra-lateral lower limb. In 
the latter, the thrombus may be in the formative stage 
and sudden onset of vigorous movement may detach 
an embolus from the vein of the ‘normal’ lower limb. 

The clinical approach to this problem is clear. Graded 
exercises using the weaker spring setting should be 
started and gradually increased over the next 48 hours 
until the routine basal level is reached. No attempt at 
ambulation should be made for one week, since organi- 
zation of the thrombus does not begin until about four 
days after formation. Organization causes the thrombus 
to adhere to the vein wall so that detachment is un- 
likely. After one week, ambulation should be started 
gradually and full activity attained in two weeks from 
the onset. Oedema of the limb may be restricted by 
firm: bandaging during the ambulant phase. 


Conclusion 


A clear understanding of the causation of venous 
thrombosis and pulmonary embolism should enable the 
nurse to foresee many improvements to the prophy- 


’ lactic programme that has been described. Progress may 


only be attained by conscientious nursing care and the 
way is therefore clear for the nurse to take the initiative 
and secure a great advance in preventive medicine. 


[I am indebted to Mr. Stanley Cox for his enthusiastic help, and 
for manufacturing the ergometers to my design, and to Mr. R. O. 
Davies for experimental engineering. I wish to thank Sister S. B. 
Cooper who was responsible for the clinical trial of the apparatus, 
Miss D. I. Henderson, matron, Royal Surrey County Hospital, 
Mr. H. A. C. Chalmers and Mr. H. G. N. Cooper for their co- 
operation. The photographs of the ergometer were taken by Dr. 
L. A. Reitsma and the remainder (published last week) were 
produced by kind permission of the British Jounal of Surgery | 
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SERIAL 


THREE STEPS FORWARD » vera pean 


tant person in his life, butin hospital Mother becomes 

a kind of fairy godmother who comes on visiting 
days and brings sweets and toys. I loved to see Mum, Stan- 
ley and Gladys, but I did not have a real life with them any 
more now that I had started to make a life of my own in the 
children’s hospital. 

After about five weeks the doctor thought she would give 
me a proper examination. She found there was not much 
stiffness, the ankles moved easily, so the next stage was to 
walk. I was undressed and held up under the arms by the 
sister who walked me naked up and down the ward. I did 
not mind as I was quite used to doing things like that. The 
doctor then announced that I had better have some treat- 
ment and get up for a while every day. 

A masseuse gave me daily treatment which I liked very 
much. School was held every day in the ward, but our 
teacher had to give lessons both to us and to the children in 
the adjoining ward. As they were mostly very young it was 
natural that she should spend most of her time with them. 


Wie A CHILD IS AT HOME his mother is the most impor- 


a gS 


The war seemed very far away.We saw a great many aero- 
planes, but that was all—until one night when all the chil- 
dren were asleep and only the night staff were awake, a 
bomb fell on the ward for spastics. Some of the children 
were very badly hurt and the nurse received a hip injury, 
but luckily no one was killed. The next day we were told 
that we were all being sent to another hospital. We were 
stripped of all our clothes (as these belonged to the hospital) 
rolled in blankets like parcels, and despatched in ambu- 
lances to an unknown destination. 

Dusk was falling as we pulled up outside a long wooden 
building somewhere in the country and soon all the children 
were carried on stretchers into a dimly lit ward. There were 
so many of us that we became rather mixed up and I was 
put into a bed with a boy on one side and a baby on the 
other. 

When we were safely in bed supper was served and some 
soldiers (patients in another part of the hospital) came in to 
help feed the babies and those who, like myseli, could not 
manage alone. 

Later that evening the doctors examined each of us in 
turn and asked what was wrong with us and what treat- 
ment we had been receiving. I told them I had spastic 
paralysis, but they could not understand what I said 
although I repeated it about ten times. They were under 
the impression I had chorea, so I was told to lie still and not 
move and all my protests were in vain. 

For the next eight days I was allowed to do nothing but 
lie absolutely flat—even meals were taken in the supine 
position—and as I could not read there was plenty of time 
to think. 

Soon it was visiting day and Mum came to see me and of 
course wondered why I was in bed and on my back. She 
had a talk with the sister and explained my handicap. 

Next morning sister had a chat with the doctor and after 
that I had to get up every day. 

Soon after Christmas a number of the children went 
home, the wooden hut was closed and I was taken into a 
ward in the main building. All the children here were very 


* Excerpts from the book published by Faber and Faber, 15s. 


young and most of them were seriously ill. I had to be very 
quiet and spent most of the time trying to draw. 

The days passed uneventfully. My favourite doctor spen, 
much time and energy in trying to help me. He called in 
many other doctors, and had endless consultations on ‘this 
interesting case’, but it was all in vain and I got no better, 

After about a month the wooden hut was reopened and 
filled with children evacuated from London. For my part] 
was very happy. There were a great many babies, some 
big boys and myself. Soon all the big boys left, except Bill, 
He was thirteen (the same age as myself) and had a very 
weak heart so that he had to spend most of his time lying 
down. As all his friends had now gone he began to talk to 
me and soon we became inseparable. 

Before this my letters home had always been on foolscap 
sheets of paper, in block capitals about three inches high, 
and read something like this: 

Dear Mummy, I hope you are keeping well. I have been up 
today. I have had a nice bath in a big bath and have been put to bed, 

Lots of love from—VERA. 

There was never room to write more than this on a sheet 
of paper—even if I had known how to spell the words that 
I wanted to use—but now that Bill was my friend he took 
over the job of writing letters at my dictation. He took the 
trouble to understand what I said and soon we were having 
long and interesting conversations. Bill was the first real 
friend I ever had. 

One day Mum and Stanley came to visit me. Stanley 
had joined the R.A.F. and this was his first leave; a few 
days later he came again and brought his camera. To 
me a camera was an object of wonder, but I so much 
wanted a snap of my big brother that I asked if I could take 
one. Stanley laughed, but he put the magic box between 
my knees as I knelt on the grass. I grabbed the camera very 
tightly with both hands and both knees and, tensing every 
muscle in my body, I took my first snap. To me it was a 
tremendous achievement and that photograph has always 
taken pride of place in my album. 

Ld Ld 

It was a glorious summer that year and we children spent 
most of the time on the grass outside our hut. Bill and I had 
a great deal of fun together but he was curious to know why 
I never got any better. “I am a spastic”, I explained, ‘“‘which 
means that something is wrong with the way I move, but 
I don’t know what.” 

“Will you ever get any better?” asked Bill. 

“One day, when the war is over,” I replied confidently, 
“and then I will be a great doctor and help others.” 

But after eleven happy months the doctor came in one 
morning and said Bill and I were to go back to the previous 
hospital. When we arrived we were put to bed in the 
admission ward without anything to show who we were 
and where we had come from. The sister asked our names; 
Bill gave her my name and address and told her I was 
a spastic. Sister asked three times if I was mentally 
deficient and three times Bill said no. When the doctor 
came sister told him I was a spastic and as it was thought 
that all spastics were very backward my case papers were 
marked ‘mentally backward’ (I know this to be true because 
I read it a year later). Bill was sent to a ward for heart 
diseases while I was taken to the ward for incurables; with 
tears in my eyes I said goodbye and I never saw him again. 
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RIAL@® Dorien describes a live Teddy 
Bor that you can’t resist cuddling! 


A Koala Bear 


to be very 


3 A Photos: 
Queensland 
orged I your Arms ‘ie 
called in 
‘ . Whe 
'S On “this NA BRIGHT SATURDAY AFTERNOON I was waiting on the 


10 better, (isunet to go up the Brisbane river from the city of 
Brisbane in Queensland to the Lone Pine sanctuary 


ened and 
ny part | f where the koalas live. 


1€s, some} Along the street running parallel with the broad river were 
cept Bill, the bauhinia trees, carrying clusters of bloom which had a 


id a very #faint scent not unlike acacia. 
me lyi 
0 talk to 


foolscap las teidec. 


sa high, [had become used to the odd sight of the wooden houses of 
Brisbane standing on stilts. The house proper is away up at the 
e been Up Btop of a flight of wooden steps, for coolness, and to escape the 


ut to bed, Rdepredations of the white 
ants. This space under the 
1 a sheet Fhouse gives a fascinating 
rds that — picture, open to the air in 
he took § the Queensland heat. Some 
took the underneaths have rich ferns 
- having hanging, others house the 
car. Then there are those 
Inst reall bits of furniture which aren’t 
much use, but are just too 
Stanley§ good to throw away. Some- 
; a fewBtimes a line of washing, 
era. To—which will be dry in a few 
) muchp minutes. So it’s a very acom- 
ild take =e extension of the 
ouse. 
mag We passed the acres which 
| 5 will one day be occupied by 
S Very E the buildings of the Uni- 
bin 4B versity at St. Lucia, then a 
always park with roses. 
The helmsman began to 
talk about the koalas (pro- 
n spent § Nounced Ko-arlas), how the 
1 I had § fst settlers had killed them 
w why for the sake of their thick 
which fur. Then, with the clearing of 
WihlCh } the bush, some of the eucalyptus 
ve, but trees on whose leaves the little 
bears live were cut down. So they 
became very rare, and now they 
lently, § are protected by the State. 
My first introduction to a 
in one gg had been at San Remo, a 
- ew thousand miles to the south, 
= gr where I had seen him waddling 
we along the sea-road, rather like a 
aia phmp, — — — 
’ § who suffered with corns. He was 
I was changing his abode from one 
ntally eucalyptus tree to another, and 
loctor § he shinned up to the new apart- 
ought § ment with astonishing speed, his 
were ff Sharp claws clinging to the trunk. 
cause § _. Lhe koala is a choosy animal. 
heart § He likes his eucalyptus tips at the 
with right time of the year, he varies 
| his diet with the season, and if he 


7a. F doesn’t get the right thing at 








At last the man in the white cap who had been calling out 
the pleasures of our trip to the public took his place at the helm, 
and immediately assumed the double role of skipper and guide, 
explaining the story of Brisbane as we moved sedately under 
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‘Sorry—both these seats are taken’. 








*H’m—not much food left in 
the larder!’ 





the right time, he just dies. 

Finally the motor vessel tied 
up at a jetty where we landed 
and climbed a bank to find 
ourselves at once in that fam- 
iliar thing—a queue. The 
palms waved long fronds over 
us; waiting for the tourists 
were the photographer and 
the keeper of the koala. 
Infant So here, in the sanctuary at 
Welfe are Brisbane, the koala was dump- 
Session ed in the arms of the tourist in 

front of me. 
“Don’t touch him, just let him cling to you,” 
advised the expert briefly. 

The photographer focused, there was a click, the 
presentation of a ticket entitling its holder to 
the photograph, and the next minute the koala 
was picked off the preceding tourist like a burr from 
a skirt, or a limpet from a rock, held for a moment, 
perhaps to restore confidence, then handed to me. 

I held a koala in my arms. 

His fur was rough and close, with a firmness and 
thick texture to withstand extremes of weather. 

His gaze was appealing, but I had been told that 
he was practically sightless in the day-time. Perhaps 
that was why he just viewed one tourist after an- 
other with apathy. The boot-button black eyes, 
apparently stuck on to that blunt little nose, could 
not take in the rich green of the trees, the people 
waiting in line, the excited children. But I couldn’t 
resist stroking that coarse fur and cuddling that cosy 
little body. If ever there was a teddy bear waiting to 
be played with, it was the koala. 
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Two Pages every week for 


FOUR NURSES 
I HAVE 
KNOWN 


A BED’S-EYE VIEW 
by ‘DAN? 


OW DO NURSES appear to those who 
H have only a bed’s-eye view of them ? 

Are they white-robed angels whose 
movement is imperial grace, whose smile 
is benison, and whose touch is an accolade? 
Or are they martinets who wake you when 
you are deeply asleep to wash you when 
you are quite clean, who leave you un- 
covered while they argue with other mart- 
inets about whose turn it is to do what, and 
who stick needles in crookedly just to hear 
strong silent men say ‘ouch’? 

I have been a ‘surgical case’ 12 times 
between the ages of 30 and 65 and have 
been cared for by many nurses whom I re- 
call with gratitude as skilled, kindly, cheer- 
ful, and wonderfully patient. Among 
them four are especially held in chuckling 
or admiring memory. I think of them as 
the Slapper, the Intense, the Colleen, and 
the Fearless. 

The Slapper was a Japanese who nursed 
me when I was very ill in Japan 40 years 
ago. One evening she found me, half deliri- 
ous, trying to get out of bed. She smacked 
me smartly as she put me back and added 





THE GREENGAGE SUMMER By Rumer Godden 
(Macmillan, 13s. 6d.) 

A novel describing weird intriguing 
events in a sleepy little French town as 
seen through the eyes of a family of five 
English children. An impoverished family, 
they are brought by their dreamy, un- 
practical mother for a short holiday in 
France. On the journey she becomes des- 
perately ill and on arrival is whipped off 
to hospital, leaving the children as stranded 
waifs at a small provincial hotel which 
receives them with a dubious welcome. 
There is mystery and excitement, all the 
more effective as revealed by the 13-year- 
old among these innocent and inexper- 
ienced children whose ages ranged from 
four to sixteen. Their characters are 





that I had the face of a dead man. Two 
nights later the front of the hospital col- 
lapsed in a fierce typhoon and all lights 
failed. She struggled in through the noise 
and the dark and said ‘perhaps we are all 
going to die, and there is nothing I can do 
for you’. 

The Intense was in a small military hos- 
pital at the close of the first world war. She 
took her work and her few patients very 
seriously.'One day she came into a six-bed 
room and from a jar full of thermometers, 
popped one into each mouth and left us 
for a few minutes. No one had told her that 
the friction heat of rubbing a thermometer 
rapidly between the folded corner of a 
sheet will quickly send up the temperature. 
So she showed intense anxiety when on her 
return she found six soldiers who, with 
temperatures of about 110°, ought to have 
been on the brink of death. 

The Colleen was an Irish girl in a small 
private hospital. Her apron was not always 
spotless, nor were her hands; but she saw 
fun in everything and her chuckling 
laughter was a healing tonic. One evening 


Books to 
Enjoy at 


Leisure 


expertly painted by Rumer Godden; per- 
haps the most delightful is Willmouse, a 
seven-year-old boy who is already, in his 
own estimation, an accomplished dress 
designer. “I don’t sew”, he says scornfully 
when criticized for an effeminate hobby, 
“that will be done in my workrooms,”’ 
And he continues to drape and pin 
materials on his two doll models, Miss 
Dawn and Dolores. The author has cap- 
tured for us the authentic atmosphere of 
the little French town and the queer 
characters in and around the small hotel. 
Occasional French phrases give added 
reality, but as these are adroitly and 
unobtrusively translated for us, no one 
need be deterred from reading this delight- 
ful book on that account. 
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No one had told her that 

Sriction against a sheet will 

send the thermometer sky- 
rocketing alarmingly. 

























she came into my room and, sitting on th 
edge of my bed, said she wanted m 
opinion. A friend ‘with blue eyes and 
lovely red beard’ wanted to marry her, b 
the priest did not want her to marry a Profan 
testant and thought she should become , 
nun and nurse the poor. What did I aq. 
vise? But before I could decide on a wig 
or witty reply she threw back her head andi 
burst loudly into song. Perhaps it is a pity . 
that nurses are not allowed to sing at wor 
in a big modern hospital. How jolly i 
would be if the ward sister would sing ‘will 
ye no come back again’ as the patient wa gk: M. Saun: 
being wheeled out to the theatre. ntendent 
The Fearless holds a special place in ad. fe Tia Co 
miring memory. During the second war| fiom the res 
had a room in a big London hospital. Tw) A reply t 
or three nights after a rather severe tummy fiquestion of 
cut-up there was an air-raid and the sires ffnurse’ Was © 
was quickly followed by the roar of guy 
and the distant thud of bombs. I was afffyaining S 
leathery old tough and the night nurse wall The follo 
little more than a child. She came into my | 
room and offered to pull my bed into the 
corridor if the raid made me nervous; and 
as I remember her she seemed to be 


nf 





Provisional 


serenely unafraid with no thought of self. months’ tre 

Th Alder Hey | 
ese are but four among the many§ red 

. . 6 1 { 

whom I remember with gratitude because ionths’ pa 

I owe them so much; for when pain andpeneral trai 
discomfort are gone they are quickly for-§ Approval 


lospital as 
now appr 
general trai 
pital, Linc 
pating wit 
general tra 
pital now 
Pontypool 
general tra 
school); P 
an assistan 
g in ger 


gotten, but the nurses who help to dispel 
them are long held among the ‘Not For 
gotten’. But, I sometimes wonder, do nurses 
remember their patients? I hope not! 


Tue Rep Cross By Belinda Peace 
(Muller ‘True Book? Series, 8s. 64.) 
This is a most interesting and eminently 
readable history of the Red Cross from it 
founding by Henri Dunant, of Geneva, in 
1863, to the present day. It is simplyf i nt 'y 
written, thoroughly informative and. 
although the numerous facets of Red Cros Approval 
work in many lands are described, it never §Banbury 
becomes like a catalogue. The sense offschool) p: 
inspiration and of service—and of adven-§scheme fo 
ture, too—is maintained throughout. It {om Hort 
has been written principally for young ot pee 
people, but anyone could read with benefit and fore 
and deep interest, this account of the work fjhire Ho 
of the Red Cross in peace and war—the §secondme 
‘greatest humanitarian organization in the § Hospital, 
world.’ gynaecolo 
The book’s author, Belinda Peacey, is Hospital, 
editor of a Red Cross magazine published — 
from the national headquarters of the Warringt 
British Red Cross Society in London § infrmar, 
Working as she is at the centre of the Bf these two 
network of Red Cross activities in thi § Approve 
country, linked with national Red Cros § Hospital 
Societies of many countries throughout the ff #4 com 
world and with the International Red Pr fem 
Cross in Geneva, she is excellently quali- a 
fied to tell the story of the Red Cross—and dcton 
very successfully she has done it. E.E.P. y 
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irses 
fss M. J. SMYTH, 0.B.E., chairman, was re- 
ned unopposed for a further term of office 
. the September meeting of the General Nurs- 
{ing on thy Council for England and Wales, and Miss 
vanted mi” eidge was re-elected vice-chairman. Miss 
Tyes and @Bnvth expressed the Council’s warm welcome 
ry her, bully the new members attending for the first 


arry a Profmime (names were announced last week). 
become , The draft annual report by Council to the 
‘sister of Health was considered in camera. 








i bu : ad Mrs. B. Nicholas, s.R.N., R.M.N., Was appoint- 
na Wiel an inspector of training schools from 
r head andl asber 1, 1958. Miss O. M. Wain, matron, 


It 18 @ pityvitesborough Hospital, Ashford, Kent, would 
ng at workMe invited to serve on the South-East Metro- 
W jolly tfpolitan Area Nurse Training Committee, in 
| sing ‘wil fhe vacancy caused by the resignation of Miss 
atient wa gk M. Saunders, and Miss D. Williams, super- 
ntendent of home nursing, City of Plymouth, 
1) serve on the South Western Area Nurse 
raining Committee, in the vacancy resulting 
rom the resignation of Miss E. M. Bryant. 

A reply to the Minister of Health on the 
puestion of the title ‘State-enrolled assistant 
nurse’ Was considered in camera. 
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raining School Changes 

The following changes were agreed to, but 
ithout prejudice to the position and rights of 
y student nurses already admitted for 













/OuS; and training. 

d to bef Provisional approval for fwe years: 15 
at of selfgmonths’ training for sick children’s nursing, 
he manyp der Hey Children’s Hospital, Liverpool, for 
o YEregistered general nurses with at least two 
* DeCausei months’ paediatric nursing experience during 
pain aNdEeeneral training. 
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"Approval withdrawn of: Lincoln County 
spital as a complete general training school 
now approved for one year as a complete 
general training school with St. George’s Hos- 
pital, Lincoln) ; Lincoln City Hospital partici- 









ot! ga : pe 8 
pating with Lincoln County Hospital in a 
general training scheme (Lincoln City Hos- 

la P pital now an assistant nurse training school) ; 

a Ace 





Pontypool and District Hospital for complete 
8s. 6d.) Bgeneral training (now an assistant nurse train- 
ninentlyfischool); Port Talbot General Hospital (now 
from jt§an assistant nurse training school) participat- 
neva, inge™§ in general training with Neath General 
simply ospital; Maesteg General Hospital (now an 
‘ fassistant nurse training school) participating 
with Bridgend General Hospital. 
‘d Cros Approval also withdrawn of: Pines Hospital, 
it never #Banbury (now an assistant nurse training 
ense dfschool) participating in a general training 
adven- scheme for the secondment of student nurses 
out, It#ftom Horton General Hospital, Banbury; the 
young three-year general training scheme between 
bensill Derby City Hospital, Derby Royal Infirmary 
k and Derbyshire Hospital for Women (Derby- 
1¢ WOTK F shire Hospital for Women approved for 
r—the secondment of student nurses from Derby City 
1 in the f Hospital, and Derbyshire Royal Infirmary for 
gynaecological nursing experience); Crossley 


cey, is § Hospital, Frodsham, and Liverpool Hospital, 
blished § Ftodsham, participating in general training 
of the § 0% the secondment of student nurses from 
edaa Warrington General Hospital and Warrington 
f th Infirmary and Dispensary (secondment from 
Of the F these two hospitals has now ceased). 
n thi § Approved for one year: Lincoln County 
Cros § Hospital and St. George’s Hospital, Lincoln, 
ut the § 45a complete general training school for male 
| Red and female nurses. Approved for two years: 
quali- Wrightington Hospital, Wigan, to participate 
and § "4 three-year general training scheme with 


the Royal Albert Edward Infirmary, Wigan, 








in addition to the existing scheme with Bury 
General Hospital. 

Approval extended for two years: Sedgefield 
General Hospital as a complete general train- 
ing school for male and female nurses; St. John 
of God’s Hospital, Scorton, with St. Cuthbert’s 
Hospital, Croft, as a complete general training 
school for male nurses with secondment to 
Friarage Hospital, Northallerton; West Wales 
General Hospital, Carmarthen, as a complete 
general training school for male nurses (already 
approved for training female nurses) ; Peppard 
Chest Hospital, Henley-on-Thames, to partici- 
pate in a three-year general training with the 
Royal Berkshire Hospital, Reading; Sunder- 
land Orthopaedic and Accident Hospital to 
participate in a three-year general training 
with Sunderland Royal Infirmary and Sunder- 
land General Hospital; Courtlands Recovery 
Hospital, Worthing, as an annexe of Worthing 
Hospital for secondment of student nurses in 
general training. 

Approval extended for one year: Westwood 
Hospital and Annexe, Beverley, as a complete 
general training school for male and female 
nurses. 


Pre-nursing Courses 


Approved for entry to Part 1 of the Prelim- 
inary Examination: one-year whole-time 
course at Weston-super-Mare Technical and 
Art Institute. 

Approval withdrawn: two-year part-time 
course for entry to Part 1 of the Preliminary 
Examination at High Wycombe College of 
Further Education. 


For Mental Nurses 


Approved for five years: 18 months’ mental 
nursing training for general trained nurses at 
Whittingham Hospital, Preston, and Fair Mile 
Hospital, Wallingford. 

Approved for the new mental nursing syllabus: 
Graylingwell Hospital, Chichester; Horton 
Hospital, Epsom; West Park Hospital, Ep- 
som; Springfield Hospital, Manchester; St. 
Crispin Hospital, Northampton; Littlemore 
Hospital, Oxford; Napsbury Hospital, St. 
Albans; De La Pole Hospital, Willerby. 

Approved: Pewsey Hospital, Wilts., for 
training under the new mental deficiency 
nursing syllabus; Littlemore Hospital, Oxford, 
to train registered general nurses under the 
new mental deficiency nursing syllabus (18 
months’ course); for two years, Dovenby Hall 
Hospital, Cockermouth, as a complete training 
school for male and female nurses for mental 
defectives. 


For Assistant Nurses 

Approval withdrawn of: St. George’s Hospi- 
tal, Lincoln, for training assistant nurses; the 
Children’s Heart Hospital, Lancing, for train- 
ing assistant nurses with Swandean Hospital, 
Worthing. 

Approved: the Royal Hamadryad General 
and Seamen’s Hospital, Cardiff, for training 
assistant nurses with St. David’s Hospital and 
the Children’s Ear, Nose and Throat Hospital, 
Cardiff. 

Approved for two years as assistant nurse 
training schools: St. Joseph’s Hospital, Pres- 
ton; Derwent Hospital, Derby, with Babing- 
ton Hospital, Belper, and Ripley and District 
Hospital, Derby; Haslemere and District Hos- 
pital with Dorking General Hospital; Pines 
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Hospital, Banbury, with Neithrop Hospital, 
Banbury. 

Approval extended for three years: part-time 
training at St. James’s Hospital, Devizes, 
and Devizes and District Hospital; and at 
Hinckley and District Hospital and Bosworth 
Park Infirmary. 

Approval extended for two years: Finchley 
Memorial Hospital, St. Stephen’s Hospital, 
Barnet, Potters Bar and District Hospital; 
Devizes and District Hospital, St. James’s Hos- 
pital, Devizes, Frogwell Hospital, Chippen- 
ham, Malmesbury Hospital; St. Mary’s Hos- 
pital, Scarborough, Malton, Norton and 
District Hospital; Eskdale Hospital, War 
Memorial Hospital and St. Hilda’s Hospital, 
Whitby; Lloyd Hospital and Bempton Lane 
Hospital, Bridlington. 

Approval extended for two years: Swandean 
Hospital, Worthing, with Littlehampton and 
District Hospital; Glan Ely Hospital, Cardiff; 
Burnley General Hospital (chronic sick wards) ; 
Minehead and West Somerset Hospital with 
Trinity Hospital, Taunton; Cross Houses Hos- 
pital, Shrewsbury; Wrekin House, Wellington; 
Morda House Hospital, Oswestry, with Oswes- 
try and District Hospital ; Hillingdon Hospital, 
Uxbridge, with Hayes Cottage Hospital; the 
Children’s Ear, Nose and Throat Hospital, 
Cardiff, with St. David’s Hospital and the 
Royal Hamadryad General and Seamen’s 
Hospital, Cardiff. 

Approval extended for one year: Scar- 
borough Convalescent Hospital for Children 
with St. Mary’s Hospital, Scarborough, and 
Malton, Norton and District Hospital; Chip- 
penham Hospital with St. Andrew’s Hospital 
and Frogwell Hospital, Chippenham. 


Disciplinary and Penal Cases 

The Council’s solicitor was instructed to 
take action against four persons falsely repre- 
senting themselves to be State-registered 
nurses, and against one person who had 
wrongfully used the title ‘nurse’. 

The registrar was directed to remove from 
the Register the name of Elizabeth Milner, 
S.R.N. 78422. 


NEWS IN BRIEF 


THE First 15 AFRICAN GIRLs to train as 
State-registered nurses in the Federation 
of Nyasaland and Rhodesia have been 
enrolled for a three-and-a-half year course 
at Harari African Hospital. 


Mr. Horatio BEpForD, B.E.M., S.R.N., 
of Leicester, has been appointed by the 
Ghana Government as a nurse tutor in 
Accra. He was previously a tutor at a 
Middlesex hospital. 


Miss MarGARET C. Darton, assistant 
matron of the Simpson Memorial Mater- 
nity Pavilion, Edinburgh, has been ap- 
pointed matron of the Glenroyd Maternity 
Hospital, Blackpool, and will take up her 
new appointment later this year. 


Miss C. BARDNEY, matron of the White 
House Hospital, Fishtoft, Lincs., for the 
past 12 years, will be retiring at the end of 
October after 38 years in the nursing pro- 
fession. She began her nursing career at 
Doncaster Royal Infirmary. 
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Of all the applications of DiaMox acetazolamide, 
few are more welcomed in clinical practice than is 
its value in epilepsy. Freedom from epilepticseizures 
has been observed in numerous cases of grand and 
petit mal following treatment with Diamox. The 
drug has shown an unusually beneficial effect on 
resistant cases of petit mal. It is effective when used 
alone and of particular value when used in com- 
bination with the usual anticonvulsants. Highly 
versatile, DiaMox has long been recognised for its 
value in other conditions including cardiac oedema, 
glaucoma, premenstrual tension, toxaemias and 
oedema of pregnancy, drug-induced oedema, etc. 
Available in oral tablets of 250 mg. (engraved). Bottles 


of 25, 100 and 1000. Diamox Acetazolamide Sodium 
Parenteral Vials of 500 mg. 





: REGD. TRADEMARK 


Leatorts) 


LEDERLE LABORATORIES DIVISION Cyanamid or GREAT BRITAIN LTD., London, W6.2 
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st, Luke the Physician 
by a Hospital Chaplain 


querE WILL BE many reminders during 
the next week or so of St. Luke’s-tide. 
urch services for doctors and nurses 
yill be held all over the country on St. 
luke’s Day (October 18) ; the intention at 
ds of Christian altars will be ‘the 
medical and nursing professions’. 
§t. Luke, of course, was a doctor him- 
gif and has always been regarded as the 
jal patron of those who care for the 
gck and diseased. In particular he is the 
tron of a professional association of 
medical practitioners which is known as 
the Union of St. Luke. It aims “‘to assist 
its members by means of its fellowship to 
strengthen their Christian life and witness ; 
to exercise all their vocational capacities 
and live their whole lives to the glory of 
God, according to his laws, in reliance on 
his Spirit, and with gratitude for his 
ce.” 
use hospital chaplains are associates 
ofthis Fellowship: the doctors, in turn, are 
taking an increasing part in the confer- 
ences of the Hospital Chaplain’s Fellow- 
ship. This year, for instance, the conference 
was attended by the assistant secretary of 
the British Medical Association: promi- 
nent physicians, surgeons and psychia- 
trists have been speakers at their meetings. 
This Chaplains’ Fellowship is now nearly 
$00 strong and exists to promote the 
giritual aspect of chaplaincy work in 
hospitals and to develop a closer liaison 
with the medical and nursing professions. 
The tremendous benefits to mankind 
which have resulted from modern scien- 


COMING 


N.A.S.E.A.N., South-West London 
Branch.—St. George’s School of Nursing, 
7,Knightsbridge, S.W.1, Wednesday, October 
22,8 p.m. General meeting. 


New Health Society.—Lecture meeting, 
Board Room, Y.W.C.A., Gt. Russell Street, 
W.C.1, October 16, 3 p.m. Food Allergy, Dr. 
Guy Daynes. Tea at 4.30 p.m. (2s. 3d.) 
Admission 2s., members free. 


Queen’s Institute of District Nursing.— 
Accidents in the Home—Guard that Fire. Open 
conference, The Great Hall, Caxton Hall, 
Victoria Street, London, S.W.1, Thursday, 
October 23, 2.30 p.m. Films, exhibition of 
posters and literature, open discussions. Tea 
4.30 p.m. (2s. 6d.). 





Radio and Television Programmes 


B.B.C. Home Service . .. Greta Gynt 
will appeal on Sunday, October 19, on 
behalf of Moor House School, Hurst 
Green, Oxted, Surrey, a school and treat- 
ment centre for children of normal in- 
telligence handicapped by severe speech 
disorders... . / An account of Lourdes will 
be given on Wednesday Oct. 22, at 8 p.m. 


B.B.C. Television... Eye on Research, 
on Tuesday, October 21, comes from 
University College, Cardiff, where some 
significant results are being achieved in 
the study and control of bacteria. 














ee | 





SOUTHWARK CATHEDRAL, London—where 
a St. Luke’s-tide service was held on October 16. 


tific research have inevitably been accom- 
panied by even greater problems—not 
least of which is the tendency to ignore the 
very nature and destiny of man. 

The ideals of both medical and nursing 
professions are in danger of being swallowed 
up in the general flood of materialism 
which is seeping into the bones of every 
one of us. The observance of St. Luke’s- 
tide and the support of the societies and 
organizations which work under the 
patronage of the ‘beloved physician’ will 
do something to stem this flood. 


EVENTS 


Redhill County Hospital.—Nurses’ 
League reunion, nurses home, Saturday, 
October 25, 2.30—6 p.m. General meeting, 
bring-and-buy sale—please price all articles. 
R.S.V.P. to matron if accommodation re- 
quired. 

St. Crispin Hospital, Duston, North- 
ampton.—Annual meeting, recreation hall, 
Thursday, October 23, 3 p.m. Principal 
speaker: Sir George Schuster, chairman, Ox- 
ford Regional Hospital Board. Members of 
the public and all interested in.mental welfare 
cordially invited. 


St. Helier Hospital Nurses’ League.— 
Sale of work, Outpatients Hall, Saturday, 
October 25, 3 p.m., in aid of another stained 
glass window for the chapel. Priced gifts to 
deputy matron. 


Society of Registered Male Nurses, 
Manchester Branch.—Branch meeting, 
Hope Hospital, Salford 6, Tuesday, October 
21, 7.30 p.m. 


The Royal Institute of Public Health 
and Hygiene.—Lecture hall, 28, Portland 
Place, W.1, Wednesday, October 22, 3.30 
p.m. Ionizing Radiations in Industry—the Medical 
Problem (illustrated), Surgeon Rear-Admiral 
S. G. Rainsford. Wednesday, October 29, 
3.30 p.m., Maternity and Child Welfare Work in 
a Hong Kong Mission Hospital, Dr. Annie 
Sydenham. 


Tooting Bec Hospital, S.W.17.—Annual 
prizegiving, Friday, October 31, 2.45 p.m. 
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APPOINTMENTS 


Edinburgh Public Health Department 


Miss Isa T, BEATTIE, R.G.N., S.C.M., 
H.V.CERT., H.V. TUTOR CERT., has been 
appointed superintendent of health visi- 
tors. Miss Beattie trained at Leith General 
Hospital, Edinburgh, the Simpson Me- 
morial Maternity Hospital, Edinburgh, 
and Edinburgh Public Health Depart- 
ment. After serving as a sister at Leith Gen- 
eral Hospital she was appointed matron of 
the E.M.S. Hospital, Galashiels. She be- 
came health visitor tutor and later assistant 
superintendent of health visitors to Edin- 
burgh Public Health Department. 


West Midlands Gas Board 


Mrs. Heren A. GARDNER, S.R.N., 
0.H.N.C., has been appointed divisional 
nursing sister, and has taken up her 
appointment. Mrs. Gardner trained at 
Guy’s Hospital and the Royal Devon and 
Exeter Hospital; she has also taken a one- 
year course in social studies at Bristol 
University, and a short course in ophthal- 
mic nursing at Moorfields Eye Hospital, 
London. She has held staff nurse posts at 
Princess Elizabeth Orthopaedic Hospital, 
Exeter, and the Standish Chest Hospital, 
Gloucester; has done private nursing 
abroad, and has had industrial nursing 
experience at Wills’s tobacco factory in 
Bristol, and as welfare sister-in-charge at a 
branch of the John Lewis Partnership in 
Nottingham, 


West Middlesex Hospital, Isleworth 


Miss Nora Lowe, S.R.N., MIDWIFERY 
PT. 1, NURSING ADMIN. CERT., deputy matron, 
has been appointed matron to succeed the 
late Miss A. M. D. Leslie. After taking the 
Norland Institute and Nurseries Certifi- 
cate, Miss Lowe took her general and mid- 
wifery training at The London Hospital. 
She served as theatre sister at Wrexham 
and East Denbighshire Hospital, and as 
night sister, ward sister and night superin- 
tendent at Queen Elizabeth Hospital, Lir- 
mingham. She later became assistant 
matron, Broad Green Hospital, Liverpool. 


York County Hospital 


Miss Rosz THOMAS, S.R.N., S.C.M., R.F.N., 
has been appointed matron to the Group 
which includes York County Hospital, 
Fulford Military Hospital (Civilian Wing), 
and Deighton Grove Hospital, York. Miss 
Thomas took general training at Boling- 
broke Hospital, London, midwifery at 
Queen Mary’s Hospital, Stratford, Lon- 
don, and fever training at the Grove Hos- 
pital, Tooting, London. She served as 
ward sister and night sister at Hammer- 
smith Hospital, administrative sister at St. 
Andrew’s Hospital, Bow, and night super- 
intendent at Paddington Hospital. She was 
appointed assistant matron at St. Mar- 
garet’s Hospital, Epping, and subsequently 
deputy matron, Lambeth Hospital, $.E.11. 
Miss ‘Thomas will take up her new post at 
the beginning of November. 
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MORE LETTERS 


THE NEW NURSING TIMES 


Mapam.—I don’t feel that the new 
look in the Nursing Times should go by 
without comment. I really had a most 
interesting breakfast today wondering 
what was coming next and then finding 
so much of interest I hardly knew what to 
read first! 

No more dreary prizegivings? Good. I 
really appreciated the article on The 
Christian Nurse and Miss Eastaugh has 
written about what I know many of us feel. 
Good pictures, too, about the craniotomy. 

Three Steps Forward is written by the girl 
I took to Norway last year—she is a very 





remarkable person. I enclose a photograph 
of her I have just come across. 
SusAN WooprorfFe. 


TALKING POINT 


Mapam.—May I welcome back Wrang- 
ler to the ‘grind and slavery’. 

It is a sheer delight and also stimulating 
to read Wrangler’s Talking Point, although 
I do not always agree with what she says. 
Her article last week pleased me greatly, 
and in particular the last paragraph of her 
column. Please continue to give us her 
point of view. 

I look forward to reading many more of 
her controversial columns. 

M. Taytor. 


PATIENTS’ HELP 


Mapam.—I am afraid Guest Wrangler 2 
shows little knowledge of psychology. The 
patients who so willingly help us today 
with various little jobs do so by their own 
wish. It would be a very different matter 
if they were expected to do those jobs 
regularly. There would be grumbles, and 
probably downright refusals. 

If it were possible to use compulsion, it 


might adversely affect their health, and 
certainly result in some neglect of bed- 
patients. 

This was proved during the war when 
girls came into the nursing service simply 
to avoid going into the Services. 

Dorotny Nortu. 


” 4 * 


Mapam.—While agreeing with Guest 
Wrangler 2 that ambulant patients can 
help the nursing staff considerably, I doubt 
if it would be sound policy for hospital 
management committees to depend on 
such help to enable them to implement the 
44-hour week. 

If patients are able and willing to do 
the small jobs such as cutting gauze, mak- 
ing swabs and giving out the early morning 
tea, I think it good for them to be allowed 
to do so, and I have never met any real 
opposition to this point of view. 

However, the ambulant population of 
any acute ward is so fluctuating both in 
numbers and in physical ability, that ade- 
quate help from such a source could not be 
guaranteed. Moreover, the smaller the 
number of ambulant patients the greater 
would be the need for help. 

In a ward with seven nurses on day duty 
and three on night duty, help would be re- 
quired for an extra 40 hours a week, as- 
suming the speed of working to be the 
same as that of the nurses. It is unlikely 
that patients would be able to work more 
than half as fast as nurses, and so 80 hours’ 
help would be required. From my ex- 
perience I cannot visualize any ward 
where 80 patient-hours a week could be 
depended upon, so that the 44-hour week 
could be made fact rather than fiction. 

In addition, should the policy be adopt- 
ed on a national scale, it could well lead 
to undesirable exploitation. 

M. A. PasKE. 


RED CROSS SISTERS 


Mapam.—I was recently lent a copy of 
your issue of June 13, 1958—and was 
delighted with the article on Red Cross 
nursing sisters. I have always felt that these 
sisters are the Cinderellas of the Red Cross 
Society. 

I will own—I did not know that there 
were sisters in the Red Cross until re- 
cently. I thought it was only staffed by 
V.A.D. nurses. I have now been told that 
the sisters teach and train the V.A.D.s and 
do all sorts of other duties. 

Please may we have more information 
about the Red Cross sisters and some more 
pictures—especially of the Red Cross in 
this country. 

Sr. LEONARD. 
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MANCHESTER OPEN MEETING | 


Manchester Branch of the Royal College 
of Nursing will hold an open meeting at 
Manchester Royal Infirmary Nurses 
Residence, York Place, on Monday, | 
October 20, at 6.30 p.m. 


The Aims and Objects of the College 
The Work of the Branches 
The Work of the Education Departmen 


YOUR PROFESSIONAL ASSOCIATION | 


All trained and student nurses, members 
and non-members, will be welcome. 








Churchill Hospital, Oxford 
Miss Baker, midwifery superintendent, 
is shortly leaving. Will any previous mem. 
bers of the staff who would like to partic. 
pate in a presentation please communicat: 
with Sister Henman or Sister Cruse. 


Nottingham General Hospital 
Miss M. C. Plucknett, matron, will b 








retiring at the end of November. Should 
any past member of the staff wish to b 
associated with her presentation, pleas 
send donation to Miss Ross, deputy matron 


Change of Address 


The address of the Overseas Nursing 
Association from October 14 will be |, 
Sanctuary Buildings, Great Smith Street, 
London, S.W.1. 


N.A.S.E.A.N. Branch Re-formed 


Buckhurst Hill Branch of the National 
Association of State Enrolled Assistant 
Nurses has been re-formed as the South 
West Essex Branch. Inquiries to the hon 
secretary, Miss J. Kernick, Chingford 
Hospital. 


The Rose Simmonds Memorial Fund 


A grant of £100 is to be offered in 1959 
either (a) to a suitably qualified person who 
wishes to take a recognized course for 4 
dietetic diploma in the United Kingdom; 
or (5) to a qualified dietitian who wishes to 
further her knowledge and experience in 
nutrition and dietetics which can include 
study, research or travel in the United 
Kingdom or abroad. Applications are in- 
vited from persons resident in the United 
Kingdom or the Republic of Ireland 
Forms of application, to be completed and 
returned by Wednesday, November 12, 
may be obtained from the Secretary, The 
British Dietetic Association, 251, Brompton 
Road, London, S.W.3. 


AN APOLOGY 


WRANGLER writes: I should like to tende 
my sincere apologies to all readers of Talking 
Point for saying that Miss M. B. Powel, 
matron of St. George’s Hospital, London, s 
a member of the General Nursing Council 
Miss M. Powell of the GNC is, of course, 
matron of the Wingfield Morris Orthopaedic 
Hospital, Oxford. 





Morning 





. Fletc 
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EETING | 

















val College 
meeting at 
ry Nurses 

Monday, 
n. | Roya Co.iece or Nursinc 

| HeapQuarters, LONDON: 

CIATION Henrietta Place, Cavendish Sq., W.1 

College Epinsurcu: 44, Heriot Row 
hes 1 Beirast: 6, College Gardens 
Department | 

members H 
elcome. OCCUPATIONAL HEALT 

SECTION 

——.! South Wales Area Conference 


The Queen’s Hotel, St. Mary Street, Cardiff, 


ord Saturday, November 15. 
10a.m. Registration and coffee. 


rintendent {819,15 a.m. Brains trust. Chairman: Mr. J. C. 
ious mem. Rees, chief training officer, British Nylon 
to partici. § Spinners Ltd., Pontypool. Panel: Mr. T. M. 
nmunicate Hoskinson, H. M. Factory Inspectorate; Dr. 
‘use. G. Jones, medical officer, Richard Thomas 


Baldwins Ltd.; Mr. J. B. C. Reese, 
divisional staff manager, NCB; Mr. J. G. H. 



















esi Watson, assistant general manager, Black- 
m, will be Clawson International Ltd. (All questions in 
r. Shoul(f writing to area representative before Nov- 
vish to be ember 1, please.) 


Nn, please !2 noon. Area _ meeting (College Members 

'y matron ly). Miss D. Davies will be pleased to 
speak to members on College matters during 

this period. Also informal meetings. 

12.30 p.m. Lunch. 


; Nursing§2 p.m. Remploy, Lt. Col. K. G. McGregor, area 
vill be |B liaison officer, Remploy Ltd., Cardiff. 
th Street, $ p.m, Question time. - 


3.15 p.m. The Nurse and the Law, Miss M. E. 
Davies, secretary, Staff Side, Nurses and 
Midwives Whitley Council. 

rmed 4.15 p.m. Question time. 

Nationalfe445 p.m. Tea. 

Assistanif! Fees. All day (including coffee, lunch and 

he Southietea): members £1 Is., non-members £1 5s. 

the hon Morning (excluding lunch) 5s., afternoon 
thingford (excluding lunch) 7s. 6d. 

“unglord®” Apply to Mrs. E. R. Haynes, 73, Somerset 

Road, Newport, as soon as possible. 


Fund Glasgow and West of Scotland. Visit to 
A, J. Stoddart & Co. Ltd., carpet manu- 
| in 19599 facturers, Glenpatrick Works, Elderslie-John- 
rson whom stone, Wednesday, October 29, 7.30 p.m. 
se for af Buses from Clyde Street to Paisley/Johnstone, 
ingdom:; Largs, West Kilbride, Ayr, via Troon, or 
vishal to )Greenoch via Bridge of Weir; alight foot of 
San il Glenpatrick Road. Journey takes one hour. 


include 
United BRANCHES 


are in 
United § _ Blackburn and District. Royal Infirmary, 
ireland Thursday, October 23, 7.30 p.m. Whist drive, 

re 2s. 6d. including refreshments Proceeds to 
ted and” R.C.N. Appeal Fund. 


at a Chelmsford. Chelmsford and Essex Hos- 
Ys pital, Monday, October 27, 6.15 p.m. Meeting, 


>mpton 
Pi" Chesterfield. Nurses Training School, 
Chesterfield Royal Hospital, Wednesday, 
October 22. 6.30 p.m. General meeting. 7.15 
Dermatology in Industry (illustrated), Dr. 
. tende § D. Fletcher. New members and student nurses 
Talking § welcomed. 









3 — Edinburgh. Business meeting, 44, Heriot 
canal Row, Monday, October 27, 7 p.m. Indoor 
; Plants, Mr. M. W. Morrison, horticultural 
course § adviser, Edinburgh. 

»paedic 


Isle of Thanet.—Hill House Hospital, 
Minster, Wednesday, October 22, 7.30 p.m. 





Royal College of Nursing 


general meeting; talk and film by Ardente 
Hearing Service. 

North Eastern Metropolitan. Hackney 
Hospital, Homerton, E.9, ‘Tuesday, October 
21, 6.30 p.m. Extraordinary general meeting 
to discuss memorandum on recruitment of 
more College members. Bus 22 from West End 
or 208 from Clapton Pond or Bow Church. 


Birmingham Group Study Day 

At Birmingham Co-operative Society, High 
Street, Birmingham 4, Saturday, November 8. 
9.30 a.m. Registration. 

10 a.m. Inaugural address, Mr. F. Loxham 
Kidd, personnel officer, Birmingham Co- 
operative Society Ltd. 

10.15 a.m. The Need for Research, Miss H. 
Marjorie Simpson, B.A., 8.R.N., I.N.C., Officer 
in the Professional Association Department, 
Royal College of Nursing. Discussion, 

11.30 a.m. Values of Records in Epidemiological 
Research, Mr. W. T. Jones, M.D., D.P.H., D.I.H. 
D.c.H., medical officer, Birfield Industries 
Ltd., Birmingham. Discussion. 

1 p.m. Lunch. 

2.15 p.m. Research in the Field of Health Visiting 
in Industry, Miss Willett, s.R.N., 8.C.M., H.V. 
CERT., health visitor, Metals Division, I.C.I. 
Ltd. Discussion. 

3 p.m. Doctors and Nurses I have Known, Mr. 
T. G. P. Rogers, personnel director, Hardy 
Spicer Ltd., Birmingham. 

4 p.m. Tea. 

Fees. College members: whole day 21s., 
half day, 7s. 6d. Non-members: 25s. and 10s. 
Half-day without lunch, whole day includes 
all refreshments. Apply with fees to Miss S. 
Willett, Medical Department, I.C.I. Ltd., 
Birmingham 6. 


Study Day 


WHAT PASSES FOR SUMMER weather has not 
been greatly different in Cornwall from 
the rest of the country, but on September 
27 the sun shone brightly when the 
Branches of the Royal College of Nursing 
and the Royal College of Midwives came 
to the Royal Cornwall Infirmary for the 
annual joint study day. 

The first speaker was Miss B. J. Viner, 
headmistress, Clapham County School, 
who spoke on that most difficult art—see- 
ing ourselves as others see us. Apart from 
the salutary mental exercise this afforded, 
the audience were obviously delighted by 
the skilful planning of the talk, and per- 
haps they were even more delighted when 
they were asked to tell Miss Viner what 
they wanted from the schools, and to offer 
suggestions as to how schools could best 
prepare nurses. 

Mr. A. L. d’Abreu then spoke on 
Surgery of the Heart and Great Vessels. In a 
lecture masterly in its simplicity and illus- 
trated by slides and anecdotes, Mr. d’Abreu 
made clear even to those who did not 
do their anatomy and physiology yesterday 
the modern techniques and procedures in 
cardiac surgery. 

In the afternoon Miss F. N. Udell, chief 





ROYAL COLLEGE OF NURSING 
APPEAL 


Sor the Nation’s Fund for Nurses 


Extract from a letter received this week: 
“This damp and uncertain weather is not very 
good for old bones and all the aches and pains 
which old folk never die of.’’ Yes indeed, aches 
and pains must have increased this autumn. 
Good fires are needed, and other comforts 
which cost so much. Gifts have been received 
from Rugby Branch, Miss S. Taylor, Miss 
Shipton, Miss Warren, Mrs. Galloway, Col- 
lege Member 36607, Miss Gofton Salmond and 
Mrs. Lake. We are very grateful for all these 
gifts and the donations listed below. 


Contributions for October 3—10 


S.R.N. Dalwood. Monthly donation .. 1s 

Sunderland General Hospital. Monthly 

Oxford Branch - ae as He 

Buckinghamshire Branch. For Christmas .. 

Jersey General Hospital. Harvest thanks- 
giving service collection .. “6 2a 

Miss E. Bryden. £1 for coal, £1 for Christmas. . 

Miss A. Jenkins as os ea . 

Liverpool Branch a sia 

College Member 36607 . . es 

Miss F, G. Edge. For Christmas 

Redruth Branch Bh 


Total £23 15s. 11d. 
Sor the Christmas Parcel Fund 


Anonymous 6 oe xe 
Croydon and District Branch 
Truro and District Branch 
Oldham Branch. . 5 aie 
Cheltenham Branch .. by 


Total £14 8s. 6d. 


nm 


ne CO HBA KOS 
NOeNAOCR rae ne 
SSCOOCOm woe oF 


62 ENO CO ARH, 
wonwoc? 
coaooF 


E. F. InGie, 

Secretary, Royal College of Nursing Appeal for the 

Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


in Cornwall 


nursing officer, Colonial Office, gave a talk 
on Nursing in British Colonial Territories. Be- 
fore Colonies achieve independence, it is 
the aim of the nursing division to see that 
they have a system of nurse training of a 
standard equivalent to the General Nurs- 
ing Council’s, and it is significant that the 
last two countries to attain independent 
status had already achieved General Nurs- 
ing Council recognition. While the Colun- 
ial Office, after careful selection, sponsors 
students from the Colonies to train in this 
country, unfortunately there are some 
hospitals who take girls from the Colonies 
without sufficient selection, and do both 
themselves and the Colonies a disservice. 
After all too short a time for questions, a 
panel of four, Mrs. J. E. Hain, chairman, 
Nursing Services Sub-committee, Miss 
Udell, the Rev. Miles Brown and Mr. 
Geoffrey Wilson, m.P., formed the brains’ 
trust. One hundred and fifty-two questions 
had been sent in, and Dr. Eastcott, chair- 
man, in manner worthy of Mr. Grisewood, 
set to work to get through as many as pos- 
sible. Questions varied from the Wolfenden 
Report and the problem of pain to Tommy 
Steele—the juxtaposition of these two 
questions seemed incidental. M.E.B. 





== 
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SHEFFIELD REGIONAL HOSPITAL BOARD 





Applications are invited for the following appointments, and should be sent, together with details of age 
experience and the names of two referees (or copies of two recent testimonials) to THE MATRON OF 





qualifications, trainip, 
THE APPROPRIA 





HOSPITAL unless otherwise stated, from whom further details may be obtained. Salaries are in accordance with the appropri 


National Scales. 





NOTTINGHAMSHIRE 
NIGHT SUPERINTENDENT 


KING’S MILL HOSPITAL, MANSFIELD ROAD, SUTTON-IN-ASHFIELD 
(258 beds). S.R.N. with experience for busy general side of hospital. Resident 


or non-resident. 
NIGHT SISTERS 


GENERAL HOSPITAL, NOTTINGHAM (671 beds). Required immediately 
for Bo som Hospital Annexe (113 3 beds). Resident or non-resident. : 

NEWARK HOSPITAL, LONDON ROAD, NEWARK (56 beds). Relief Night 
Sister. 8 7 N., 8.C.M. Resident or non-resident. 

SISTER 

BASFORD HOSPITAL, HUCKNALL RUAD, NOTTINGHAM (Male Tuberculosis 
and Chest—60 beds). Ward Sister, 8.R.N., for ward of 22 beds. B.T.A. desirable 
but not essential. Resident or non- resident. 

FOREST HOSPITAL, SOUTHWELL ROAD, MANSFIELD (82 beds). Ward 
Sister, S.K.N., for Female Chronic Sick Ward. Forty-four hour week in force. 
One week-end off in four. Resident or non-resident. 

GENERAL HOSPITAL, NOTTINGHAM (671 beds). Ward Sister for Women’s 
WwW a, Cedars Hospital Annexe (113 beds). Resident or non-resident. 

HIGHBURY HOSPITAL, BULWELL, NOTTINGHAM (332 beds). Ward 
Sister for Men’s Ward. Resident or non-resident. 

KING'S MILL HOSPITAL, MANSFIELD ROAD, SUTTON-IN-ASHFIELD 
(258 beds). Junior Retief Sister. S.R.N. Suitable for first Sister's appointment; 
good expcrience to be gained. Resident or non-resident. 

NEWSTEAD HOSPITAL, KIRKBY ROAD, FISHPOOL, Nr. MANSFIRLD 
(240 beds). Ward Sister, resident or non-resident, for Orthopaedic Ward of 
24 beds for women and children. 


STAFF NURSES 
CHILDREN’S HOSPITAL, CHESTNUT GROVE, NOTTINGHAM (Acute— 
136 beds). Female for Medical Ward, Out-patient Department and night duty. 
—". or non-resident. 
KING'S MILL HOSPITAL, MANSFIELD ROAD, SUTTON-IN-ASHFIELD 
(258 beds). Female, for day and night duty on General Wards, and for Female 
Tuberculosis Ward. Resident or non-resident. 


STATE ENROLLED ASSISTANT NURSES 
KING'S MILL HOSPITAL, MANSFIELD ROAD, SUTTON-IN-ASHFIELD 
(258 beds). Female, resident or non-resident, for General Wards and Matermity 


Unit. 
MIDWIFERY NIGHT SISTERS 
NOTTINGHAM city we HUCKNALL ROAD, NOTTINGHAM 
(Acute—811 beds). S.R.N., 8.C.M., ‘for Maternity Department (135 beds). 


Resident or non- -resident. 
MIDWIFERY SISTERS 
KING’S MILL HOSPITAL, MANSFIELD ROAD, SUTTON-IN-ASHFIELD 
(258 beds). S.R.N. or S.C.M. for opening of further Maternity Wards. Resident 


or non-resident. 
STAFF MIDWIVES 
KING’S MILL HOSPITAL, MANSFIELD ROAD, SUTTON-IN-ASHFIELD 
(258 beds). For Maternity Unit. Resident or non-resident. 


DERBYSHIRE 


DERBYSHIRE CHILDREN’S HOSPITAL 

(86 beds) 

Resident Administrative Sister required. 
administrative experience. 

Apply to Matron at the Hospital, North Street, Derby. 





Excellent opportunity to obtain 





ADMINISTRATIVE SISTERS 
DERWENT HOSPITAL, MANSFIELD ROAD, DERBY (186 _ beds). 
Departmental Sister. S.R.N. Previous administrative experience not essential 
and the post would provide good experience to anyone interested in nursing 
administration. B.T.A_ Certificate and/or R.F.N. an advantage. (The hospital 
will shortly have a General Medical and Surgical Ward.) Resident or non- 


resident. 
NIGHT SISTERS 
CITY HOSPITAL, DERBY (260 beds). S.R.N. 


Resident or non-resident. 
THEATRE SISTERS 


BRETBY HALL ORTHOPAEDIC HOSPITAL, BRETBY, Nr. BURTON-ON- 
TRENT (147 beds). Resident or non-resident. 


SISTERS 

BRETBY HALL ORTHOPAEDIC HOSPITAL, BRETBY. Nr. BURTON-ON- 
TRENT (147 beds). Ward Sister for Orthopaedic Ward. Resident or non-resident. 

DERWENT epee DERBY (Tuberculosis, Chest and Isolation—186 beds). 
Ward Sister, S.R.N R.F.N + to work on cubicle ward having 20 beds, with 
theatre attached, for “day duty. Resident or non-resident 

ARSDALE HOSPITAL, NEWBOLD ROAD, CHESTERFIELD (372 beds). 
eine Sister, S.R.N., S.C.M., for busy Gynaecologica! Ward. Resident or non- 
resident 

VICTORIA MEMORIAL COTTAGE HOSPITAL, ASHBOURNE, Nr. DERBY 
(15 beds). Temporary Ward Sister. Resident. 


STAFF NURSES 


BRETBY HALL ORTHOPAEDIC HOSPITAL, BRETBY, Nr. BURTON-ON- 
TRENT (147 beds). Female. Resident or non-resident. 

CITY HOSPITAL, DERBY (260 beds). Staff Nurses, male or female. Also 
Theatre Staff Nurses, female, for day and night duty—good theatre experience 
essential. Resident or non-resident. 

DERBYSHIRE HOSPITAL FOR WOMEN, FRIAR GATE, DERBY (71 beds). 
Female for Theatre. Resident or non-resident. 

NIGHTINGALE MATERNITY HOME, PREMATURE BABY UNIT, LONDON 
ROAD, DERBY (18 beds). S.R.N. or 3.C.M. or R.S.C.N., for day and night 
duty. Female. Resident or non-resident. 





Able to relieve Theatre. 











DERBYSHIRE—Contd. 


NURSERY NURSES 


NIGHTINGALE MATERNITY HOME, PREMATURE BABY UNIT, Ig 
ROAD, DERBY (18 beds). N.N.E.B. for day and night duty, Kes 


non-resident. 
STATE ENROLLED ASSISTANT NURSES 
SCARSDALE HOSPITAL, NEWBILD ROAD, CHESTERFIELD (379 
For Geriatric and Chronic Sick Wards. Male, non-resident. Female, regidey 


non-resident. 
STAFF MIDWIVES 

ASHGATE MATERNITY HOME, CHESTERFIELD (22 beds). ¢ 
8.C.M. or S8.C.M. only. Resident or non-resident. 

CITY HOSPITAL, DERBY (260 beds). For Part I Midwifery 
School. Theatre experience an advantage. Willing to do some night 
Resident or non-resident. 

TINGALE MATERNITY HOME, LONDON ROAD, DERBY (31 4 
Resident or non-resident. 








NURSING AUXILIARIES 
SCARSDALE HOSPITAL, NEWBOLD ROAD, CHESTERFIELD (372 5 
Female. Non-resident. Experience desirable for Geriatric and Chronic § 


Wards. 
LEICESTERSHIRE AND RUTLAND — “A 
GWENDOLEN ROAD, LEICRRILA 


SISTER TUTORS 

LEICESTER GENERAL HOSPITAL, 5 
(454 beds). Hospital has own Preliminary Training School. Valuable expe 
in all stages of training. One of two working with Principal Tutor. Reside 
non-resident. 
THE LEICESTER ROYAL 8 gg INFIRMARY SQUARE, LEICES 
(500 beds). One required. S.R.N. Tutor’s Certificate essential. esiden, 


non-resident. 
DEPARTMENTAL SISTERS 
MELTON AND DISTRICT WAR MEMORIAL HOSPITAL, MEI) 
MOWBRAY (Acute—46 beds). Responsible for wards and to deputise for Ma 


when necessary. Resident. 
NIGHT SISTERS 
LOUGHBOROUGH GENERAL HOSPITAL, BAXTER GATE, 
BOROUGH (100 oe). S.R.N.—one of two. Resident or non-resident. 
SWITHLAND RECOVERY HOME (40 beds). New. appointment for } 
opening 1st October, 1958. Resident or non-resident. Applications to The Leic 
Royal Infirmary, Infirmary Square, Leicester. 

RY MERTON RECOVERY HOME, WOODIIOUSE EAVES, 
LOUGHBOROUGH (98 beds). Resident or non-resident. Applications to 
Leicester Royal Infirmary, Infirmary Square, Leicester. The , 

. 


THEATRE SISTERS 


 bOIU 





THE LEICESTER ROYAL INFIRMARY, INFIRMARY SQUARE, LEICES In wa 
(500 beds). ‘Three required, S.R.N. Female, resident or non-resident. 
non-resident. 

SISTERS suspe 

MARKFIELD HOSPITAL, | MARKFIELD (215 beds). Ward Sister, 8 ; 
(opportunity for obtaining B.T.A. Certificate if not in possession), for Fe Cafd: 
Chest Ward. Resident or non-resident. 

STAFF NURSES Al 

FEILDING JOHNSON PRIVATE HOSPITAL, REGENT ROAD, LEICES : 
(55 ye Female for Theatre duties. Resident or non-resident. 

UGHBOROUGH GENERAL HOSPITAL, BAXTER GATE, LOU d i 
BOROUGH (100 beds). Night Staff Nurse able to take Theatre and Cast aaqm 
Female. Resident or non-resident. 

SWITHLAND RECOVERY HOME (40 beds). Three required for &™ 
opening Ist October, 1958. Female. Resident ~ asad -resident. Application 
Leicester Royal Infirmary, Infirmary Square, Leices 

THE LEICESTER ROYAL INFIRMARY, INFIRMARY SQUARE, LEICES® 
(500 beds). Theatre Staff Nurses for G.U. Theatre, Out-patient and Casuj 
Departments. Female, resident or non-resident. Male, non-resident. Each t 

ACHERY MERTON RECOVERY HOME, WOODHOUSE EAVES, ¥ 
LOUGHBOROUGH (98 beds). Female. Resident or non-resident.  Applicai Phenz 
to The Leicester Royal Infirmary, Infirmary Square, Leicester. BP.I 

STATE ENROLLED ASSISTANT NURSES Cafdi 

BLABY HOSPITAL, Nr. LEICESTER (Female Semi-ambulant Chronic §i 
20 ese Day and night duty. Excellent accommodation. Female. Resident 
non-resident. 

EILDING JOHNSON PRIVATE HOSPITAL, REGENT ROAD, LEICES 
(55 beds). Female for Theatre duties. Resident or non-resident. 

SWITHLAND RECOVERY HOME (40 beds). Ten required for home opet! 
Ist October, 1958. Female. Resident or non-resident. Applications to Leicé 
Royal Infirmary, Infirmary Square, Leicester. 

MIDWIFERY SISTERS 

LEICESTER GENERAL HOSPITAL, GWENDOLEN ROAD, LEICES 
(454 beds). For busy First Period Midwifery Training School of 57 beds. 
do duties in all wards and departments and on night duty in rotation. Resi 
or non-resident. CKITT ( 


WESTCOTES MATERNITY HOSPITAL, WESTCOTES DRIVE, LEICEST 
(25 beds). S.R.N., S.C.M. Good Labour Ward and Ante-Natal experia 
Dr. Waller method of breast feeding. Good examination results. The hos 
stands within its own pleasant. grounds within easy reach of the city cel 
Resident or non-resident; resident preferred. ul 


STAFF MIDWIVES 

LEICESTER GENERAL HOSPITAL, GWENDOLEN ROAD, LEICES 
(454 beds). For busy First Period Midwifery Training sence of 57 beds, 
12 cots in Premature Baby Unit. Resident or non-residen 

THE LEICESTER ont tb yaa INFIRMARY, INFIRMARY ‘SQUARE, LEICEST 
(500 beds). Three required, 8.C.M., for Abnormal Midwifery Unit. Resident 
non-resident. 

re MATERNITY HOSPITAL, WESTCOTES DRIVE, LEICES 
(25 beds). S.R.N., S.C.M. Vacancies still exist at the hospital, which is wif 
easy reach of the city centre, standing within its own pleasant grounds. @ 
Labour Ward experience. Dr. Waller method of breast feeding practised. 
Midwifery Training School. Resident or non-resident; resident preferred. 




















